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INSTRUCTIONS FOR AUTHORS

AIMS AND SCOPE

Reproductive Medicine and Biology (RMB) is the official
English journal of the Japanese Society of Fertility and Sterility,
and publishes original research articles that report new findings
or concepts in all aspects of reproductive phenomena in all
kinds of mammals. Papers in any of the following fields will be
considered: andrology, endocrinology, oncology, immunology,
genetics, function of gonads and genital tracts, erectile
dysfunction, gametogenesis, function of accessory sex organs,
fertilization, émbryogenesis, embryo manipulation, pregnancy,
implantation, ontogenesis, infectious disease, contraception,
infertility treatment, surgery, ethics and social issues, at the
biological, biochemical, biophysical, molecular biological,
analytically morphological and clinical levels. Reports on
techniques applicable to the above field are also considered.
Original Articles, Research Notes and Clinical Case Reports will
be accepted, but not preliminary reports.

Review articles are usually submitted upon invitation by the
Editors, but the Editorial Board welcomes voluntary
contributions. Reviews should bea focused, brief treatment of a
contemporary development in a single area, and should be no
longer than 10 printed pages. Authors wishing to contribute
Review Articles should contact the Editor-in-Chief or an
Editorial Board member before submission.

Acceptance

The acceptance criteria for all papers are the quality, originality
and presentation of the research and its significance to our
readership. Except where otherwise stated, manuscripts are peer
reviewed by three anonymous reviewers and the Editor.
Manuscripts are accepted whether or not the author is a
member of the Japanese Society of Fertility and Sterility. The
Editorial Board reserves the right to refuse any material for
publication and advises that authors should retain copies of
submitted manuscripts and correspondence as material cannot
be returned. Final acceptance or rejection rests with the
Editorial Board.

SUBMISSION OF MANUSCRIPTS

All articles submitted to the journal must comply with these
instructions. Failure to do so will result in return of the
manuscript and possible delay in publication.

Manuscripts should be written so that they are intelligible to
the professional reader who is nota specialist in the particular
field. Where contributions are judged as acceptable for
publication on the basis of scientific content, the Editor or the
Publisher reserve the right to modify typescripts to eliminate
ambiguity and repetition and improve communication between
author and reader. If extensive alterations are required, the
manuscript will be returned to the author for revision.

Covering letter

Papers are accepted for publication in the journal on the
understanding that the content has not been published or
submitted for publication elsewhere. This must be stated in the
covering letter.

Authors must also state that the protocol for the research
project has been approved by a suitably constituted Ethics
Committee of the institution within which the work was
undertaken and that it conforms to the provisions of the
Declaration of Helsinki in 1995 (as revised in Edinburgh 2000).
All investigations on human subjects must include a statement
that the subject gave informed consent and patient anonymity
should be preserved. Any experiments involving animals must
be demonstrated to be ethically acceptable and where relevant
conform to national guidelines for animal usage in research.

Authors should declare any financial support or
relationships that may pose conflict of interest.

Submission

The original manuscript and three copies should be submitted
to:

Editorial Office,

Reproductive Medicine and Biology,

Japanese Society of Fertility and Sterility

¢/o MA Conventional Consulting Inc.,

K-wing 3F, 5-2 Koji machi,

Chiyoda-ku, Tokyo 102-0083, Japan.

Tel: 03 3288 7266; fax: 03 5275 1192;

email: funin-g@vinet.or.jp

(As a rule, courier or registered mail should be used.)

Copyright

Papers accepted for publication become copyright of the
Japanese Society of Fertility and Sterility and authors will be
asked to sign a transfer of copyright form. In signing the
transfer of copyright it is assumed that authors have obtained
permission to use any copyrighted or previously published
material. All authors must read and agree to the conditions
outlined in the Copyright Assignment Form, and must sign the
Form or agree that the corresponsding author can sign on their
behalf. Articles cannot be published until a signed Copyright
Assignment Form has been received.

PREPARATION OF THE MANUSCRIPT

Submissions should be printed, doubled-spaced, on one side
only of A4 paper. The top, bottom and side margins should be
30 mm. Laser or near-letter quality print is essential. All pages
should be numbered consecutively in the top right-hand corner,
beginning with the title page. Indent new paragraphs. Turn the
hyphenation option off, including only those hyphens that are
essential to the meaning.

Style

Manuscripts should follow the style of the Vancouver agreement
detailed in the ‘Uniform Requirements for Manuscripts
Submitted to Biomedical Journals’, as presented in JAMA
1997; 277: 927-34
(http://www.acponline.org/journals/annals/o1jang7/unifreqr.h
tm).

The journal uses US spelling and authors should therefore
follow the latest edition of the Merriam—Webster’s Collegiate
Dictionary.

All measurements must be given in SI units as outlined in the
latest edition of Units, Symbols and Abbreviations: A Guide for
Medical and Scientific Editors and Authors (Royal Society of
Medicine Press, London).

Abbreviations should be used sparingly and only where they
ease the reader’s task by reducing repetition of long, technical
terms. Initially use the word in full, followed by the abbreviation
in parentheses. Thereafter use the abbreviation.

At the first mention of a chemical substance, give the generic
name only. Trade names should not be used; drugs, also,
should be referred to by their generic names, rather than brand
names.

Statistical analysis of the data must be done by appropriate
methods. Simultaneous comparisons among multiple estimates
should be based on the multiple Student’s t-test, multiple range
test or similar techniques to permit these comparisons. Authors
should use an appropriate nonparametric test of significance
when the data depart substantially from a normal distribution.
For bioassays and competitive protein assays, measures of the
precision of the estimates should be given (e.g. standard
deviation, standard error of the mean, coefficient of variation,
or 95% confidence limits.

Parts of the manuscript
Manuscripts should be presented in the following order: (i) title
page, (ii) abstract and keywords, (ii)) text, (iv)
acknowledgments, (v) references, (vi) figure legends, (vii)
tables (each table complete with title and footnotes) and (viii)
figures.

Footnotes to the text are not allowed and any such material
should be incorporated into the text as parenthetical matter.

Title page

The title page should contain (i) the title of the paper, (ii) the
full names of the authors and (iii) the addresses of the
institutions at which the work was carried out together with (iv)
the full postal and email address, plus facsimile and telephone
numbers, of the author to whom correspondence about the
manuscript, proofs and requests for offprints should be sent.

In keeping with the latest guidelines of the International
Committee of Medical Journal Editors, each author’s
contribution to the paper is to be quantified.

The title should be short, informative and contain the major
key words. A short running title (less than 40 characters,
including spaces) should also be provided.



Abstract and key words
Articles must have a brief unstructured abstract that states in
200 words or less the purpose, basic procedures, main findings
and principal conclusions of the study. The abstract should not
contain abbreviations or references.

Five key words should be supplied below the abstract and,
for the purposes of indexing and citation, should be taken from
those recommended by the Index Medicus Medical Subject

Headings (MeSH) browser list
(http://www.nlm.nih.gov/mesh/meshhome.html).
Text

Authors should use subheadings to divide the sections of their
manuscript: Introduction, Materials and methods, Results,
Discussion, Acknowledgments, References.

Introduction: This section should include sufficient background
information to set the work in context. The aims of the
manuscript should be clearly stated. The introduction should
not contain either findings or conclusions.

Materials and Methods: This should be concise but provide
sufficient detail to allow the work to be repeated by others. The
source of material should be given in detail, where possible.

Results: Results should be presented in a logical sequence in
relation to the text, tables and figures; repetitive presentation of
the same data in different forms should be avoided. The results
should not contain material appropriate to the Discussion.

Discussion: This should consider the results in relation to any
hypotheses advanced in the Introduction and place the study in
the context of other work.

Acknowledgments: The source of financial grants and other
funding should be acknowledged, including a frank declaration
of the authors’ industrial links and affiliations. The contribution
of colleagues or institutions should also be acknowledged.
Thanks to anonymous reviewers are not allowed. (It is the
authors’ responsibility to obtain written permission to use
directly or in a modified form any material that has appeared in
another publication.)

References
The Vancouver system of referencing should be used.

In the text, references should be cited using superscript

Arabic numerals in the order in which they appear. If cited only
in tables or figure legends, number them according to the first
identification of the table or figure in the text.
In the reference list, the references should be numbered and
listed in order of appearance in the text. Cite the names of all
authors when there are six or less; when seven or more list the
first three followed by etal. If several papers by the same
author(s) and from the same year are cited, a, b, ¢, should be
used after the year of publication to differentiate between articles.
Journal titles should be abbreviated according to the Serial
Source for the  Biosis Data  Base, available
fromhttp://www.biosis.org/

Reference to unpublished data and personal communications
should appear in the text only.

References should be listed in the following form.

Journal article

1 Bavister B, Yanagimachi R. The effect of sperm extract and
energy sources on the motility and acrosome reaction of
hamster ~ spermatozoa  in vitro.  Biol Reprod
1982; 16: 228-231.

Book <Ed. to supply appropriate reference for book)

2 Kaufmann HE, Baron BA, McDonald MB, Waltman SR
(eds). The Cornea. New York: Churchill Livingstone,
1988;00-00.

Chapter in a Book

3 Brinster RL. Mammalian embryo metabolism. In: Blandau
RJ (ed.), The Biology of the Blastocyst. Chicago: University
of Chicago Press, 1971;303-318.

Tables

Tables should be self-contained and complement, but not
duplicate, information contained in the text. Tables should be
numbered consecutively in Arabic numerals. Each table should
be presented on a separate sheet of A4 paper with a
comprehensive but concise legend above the table. Tables should
be double-spaced and vertical lines should not be used to
separate columns. Column headings should be brief, with units
of measurement in parentheses; all abbreviations should be

defined in footnotes. Footnote symbols: t, #, §, , should be used
(in that order) and *, **, *** should be reserved for P-values.
The table and its legend/footnotes should be understandable
without reference to the text.

Figures

All illustrations (line drawings and photographs) are classified
as figures. Figures should be cited in consecutive order in the
text. Each figure should be labeled on the back in very soft
marker or chinagraph pencil, indicating name of author(s),
figure number and orientation. (Do not use an adhesive label.)
Figures should be sized to fit within a single column (XX mm)
whenever possible. Authors may request that unavoidably large
figures be published at double-column width (XX mm), by
writing ‘double column’ on the back of the illustration; however,
the Editors reserve the right to make discretionary reductions in
size.

Line figures should be supplied as sharp, black and white
graphs or diagrams, drawn professionally or with a computer
graphics package; lettering should be included.

Photographs should be supplied as sharp, glossy, black and
white photographic prints and must be unmounted. Individual
photographs forming a composite figure should be of equal
contrast, to facilitate printing, and should be accurately squared.
Photographs need to be cropped sufficiently to prevent the
subject being recognized, or an eye bar used; otherwise, written
permission to publish must be obtained. Magnifications should
be indicated using a scale bar on the illustration.

If supplied electronically, graphics should be supplied as
high resolution (at least 300 d.p.i.) files, saved as .eps or .tif
format. A high-resolution print-out must also be provided.
Digital images supplied only as low-resolution print-outs
cannot be used.

Colour figures

Colour photographs should be submitted as good quality,
glossy colour prints. The full cost of printing color figures will
be charged to the author.

Figure legends

Legends should be self-explanatory and typed on a separate
sheet. The legend should incorporate definitions of any symbols
used and all abbreviations and units of measurement should be
explained so that the figure and its legend is understandable
without reference to the text. (Provide a letter stating copyright
authorisation if figures have been reproduced from another
source.)

MANUSCRIPTS ON DISK

Authors are required to provide their manuscripts on disk;
however, disks should not be sent until the manuscript has been
accepted and all revisions have been made.

Use a new disk rather than a reformatted disk; the disk must
contain the relevant file(s) only. Authors should supply their
accepted paper as formatted text. It is essential that the
hardware and the word processing package are specified on the
disk (e.g. IBM, Word 7), as well as the first author’s surname,
the journal title and the manuscript number.

The entire article (including tables) should be supplied as a
single file; only electronic figures should be supplied as separate
files. The following instructions should be adhered to.

o It is essential that the final, revised version of the accepted
manuscript and the file saved on disk are identical.

e Do not use the carriage return (enter) at the end of lines

within a paragraph.

Turn the hyphenation option off.

Specify any special characters used to represent non-

keyboard characters.

o Take care not to use 1 (ell) for 1 (one), O (capital o) for o

(zero) or B (German esszett) for b (Greek beta).

Use a tab, not spaces, to separate data points in tables.

If you use a table editor function, ensure that each data point

is contained within a unique cell, i.e. do not use carriage

returns within cells

o Digital figures mustbe supplied as .tif or .eps files at a
resolution of at least 300 d.p.i. (high-resolution print-outs
are also required)

On-line guidelines

If possible, authors should visit the Blackwell Science website
for authors at www.blackwell-
science.com/elecmed/authors/htm  which  details  further



information on the preparation and submission of articles and
figures and gives access to the Blackwell house style guide.

PROOFS, OFFPRINTS AND PAGE CHARGES

Proofs: Proofs will be sent via e-mail as an Acrobat PDF
(Portable Document Format) file and should be returned within
3 days of receipt. Alterations to the text and figures (other than
the essential correction of errors) are unacceptable at proof
stage and authors may be charged for excessive alterations.

Acrobat Reader will be required in order to read the PDF.
This software can be downloaded (free of charge) from the
following Web site:
http://www.adobe.com/products/acrobat/readstep2.html. This
will enable the file to be opened, read on screen, and printed out
in order for any corrections to be added. Further instructions
will be sent with the proof.

Authors should therefore supply an email address to which

proofs can be emailed. Proofs will be faxed if no e-mail address
is available. If absent, authors should arrange for a colleague
to access their e-mail, retrieve the PDF proof and check and
return them to the publisher on their behalf.
Offprints: A minimum of 50 offprints will be provided upon
request, at the author’s expense. An Offprint Order Form
outlining the cost of offprints will be sent to the corresponding
author with the page proofs. Offprints will be provided only if a
completed Offprint Order Form is returned to the publisher by
mail by the specified date.

Page charges: Authors are allowed eight printed pages
(Original Articles) and four printed pages (Research Notes and
Clinical Case Reports) per article without charge. Excess text
and illustrations will be charged to the author ona page basis
(¥15 000/US$150 per page). English language revision and the
cost of redrawing figures will also be charged to the authors if
the Editorial Board considers this to be necessary.

The full cost of printing color figures will be charged to the
author.

ENQUIRIES
The publisher’s (Blackwell Science Asia) Tokyo office has
Japanese speakers available to answer any queries on tel: 03
5802 6781; fax: 03 5802 6782. (For international calls the
country code for Japan is 81.)
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Relation between Human Chorionic Gonadotrophin (hCG)

Concentration in Early Pregnancy and Fetal Sex

Takashi KANO, Masako FURUDONO, Mariko KANO, Misako ISHII and Minoru UEKI"

Medical Corporation Kano Clinic, Osaka, Osaka 542-0073, Japan
"Minoru UekiDepartment of Obstetrics and Gynecology, Osaka Medical College,
Takatsuki, Osaka 569-0008, Japan

Abstract : The present study investigated the difference in the concentration of human chorionic gona-

dotrophin (hCG) between the fetal sexes in early pregnancy by examining 162 women who became

pregnant after treatment for sterility and gave birth to live infants (82 girls, 80 boys). Blood hCG-B con-

centration on the 16th day of the hyperthermic phase of basal body temperature (at 30 days of preg-

nancy) was compared with the sex of the newborn and found to be significantly higher (P<0.01) with

female fetuses than with males. The percentage of female fetuses rose with increasing hCG-B concen-

tration, and the percentage of girls when the concentration was more than 1500 mIU/ml was signifi-
cantly higher than for concentrations less than 200 mIU/ml (P<0.05). Therefore, the hCG-p concentra-
tion in early pregnancy is higher with female fetuses, and the reason for the lower birth rate of girls

from mothers with low levels of hCG, which is associated with recurrent abortion, is that more female

fetuses are aborted when the hCG concentration is less than 200 mIU/ml.

Key words : hCG, pregnancy, sex difference, abortion.

(Jpn J Fertil Steril 46 : 139-141, 2001)

Introduction

Prenatal sexing requires ultrasonic examination or
chromosomal analysis using chorionic or amniotic
fluid because endocrinological examination is not pos-
sible. Women with hyperemesis gravidarum usually
conceive female fetuses, so diagnosis of fetal sex
based on the human chorionic gonadotrophin (hCG)
concentration may be possible”. We therefore exam-
ined the relation between the sex of the fetus and
hCG concentration by measuring the hCG-B concen-

tration in early pregnancy.
Materials and Methods

The subjects were 162 women aged 24 — 44 years
who underwent treatment for sterility (excluding pa-
tients undergoing in vitro fertilization), became preg-

nant and gave birth to live infants (82 girls, 80 boys).
None of them had received immunotherapy for recur-
rent abortion. The hCG concentration was measured
on the 16th day of thee hyperthermic phase of basal
body temperature (ie. 30 days of pregnancy) for the
purpose of making a prognosis in early pregnancy”.
Blood hCG-B was assayed with an IMX analyzer by
the hCG-B Dynapack EIA method™ (Dynabot Ltd)
on the day of sampling ; if the woman had received
hCG preparations for luteal support, the assay was
performed 7 or more days after the last intramuscular
injection®.

The results are expressed in mean £ SD. For analy-
sis of significant differences, Mann-Whitney's U-test
was used for mean values and the chi-squared test
was applied to percentages.

All examinations were performed after informed
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consent was obtained from the patients.
Results

In the case of female fetuses, the hCG- level was a
minimum of 176.8 mIU/ml and maximum of 3,262.4
mIU/ml (785.0 =590.1 mIU/ml), and for male fetuses,
the corresponding values were 815 mIU/ml and
1,531.6 mIU/ml (5185 % 364.0 mIU/ml). The concen-
tration was significantly higher with female fetuses (P
=0.0014) (Fig. 1). The percentage of female fetuses
rose with increasing hCG-B concentration, and the
percentage for concentrations more than 1,500 mIU/
ml (7/9) was significantly higher than that for concen-
trations less than 200 mIU/ml (7/23) (P<0.05) (Table
1). At concentrations less than 200 mIU/ml, which we
have previously reported as the level for poor progno-
sis”, there were 85% (7/82) female babies and 20.0
% (16/80) male babies.

Discussion

Askling et al. " reported that patients with hy-
peremesis gravidarum more frequently conceived
girls and they hypothesized a relation between emesis
and hCG concentration”, suggesting that a high hCG
concentration exists in early pregnancy with a female
fetus, based on another report that the hCG concen-
tration at birth of female babies is higher than that of
male babies”. However, even if the hCG concentration
is high at birth, it is not necessarily high in early preg-
nancy, when emesis develops. On the other hand,
Westergaard et al.” did not find a relation between
hCG levels measured at 36 — 60 gestational days and
fetal sex.

We reported the possibility of giving a prognosis of
pregnancy based on the blood hCG-f concentration on
the 16th day of the hyperthermic phase of basal body
temperature (i.e. at 30 days of pregnancy)®. In the
present study, we used these data to examine the dif-
ference in the hCG-B concentration in early preg-
nancy between the fetal sexes. Consequently, we
found that the hCG-p concentration in early preg-
nancy is higher with female fetuses.

Measurement of hCG for prenatal sexing is not im-
portant for fetal survival, but is important for the pre-

Jpn. J. Fertil. Steril. Vol. 46 No. 3

Table 1 Percentages of fetal sex at hCG 8 conc-

entrations
hCG B (mIU/ml) female male
<200(23) 304%( 7)  69.6%(16)
200~499 (66) 439%(29)  56.1%(37)
500~999(37) 514%(19)  486%(18) p<0.05
1,000~1,499(27)  74.1%(20)  25.9%( 7)
=1,500(9) 778%( 7) 222%( 2)

Number of patients is shown in parentheses.

hCG B (mIU/ml) ® 32624
2500 | =
[ ] P=0.0014
[ ]
2000—
$
) @9
1500 ol °
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0
Sfemale male
(n=82) (n=80)

Fig.1 Sexual difference in hCG-B (concentrations on
the 16th day of hyperthermic phase of basal
body temperature (at 30 days of pregnancy).

vention of recurrent abortion. Among the women
who had an hCG of 200 mIU/ml or less, there were
2.35 times as many boys (20.0%) delivered as girls and
we previously reported that the abortion rate in
mothers with an hCG concentration less than 200 mIU
/ml was 921%". We also reported that 94.1% of
aborted fetuses with normal chromosomal karyotypes
involved in autoantibody-negative recurrent abor-
tions”, which accounted for 60%or more of recurrent
abortions, and in which immunostimulation with pa-
ternal lymphocytes” was indicated, were girls. These
findings suggest that the reason for the low birth rate
of girls from mothers with an hCG concentration less

than 200 mIU/ml is that more female fetuses are
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aborted by patients with recurrent abortion. Preg-
nancy with a female fetus is more likely to result in
abortion than a male fetus, unless implantation, as
demonstrated by the hCG-p concentration, is secure.
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Results of Blastocyst Transfer Introduced for Prevention of Triplet Pregnancy
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WHETH 5, $HabELIRIN2 Hik (BT Day2 & H53)
BB WVIZERIN 3 H# (LLF Day3 & B&97) T2 AL L
723, RO PP I N, ikl - TS
O 2 AR & AN (blastocyst) ¥ THRASER/HS
BB L TE 20T, 19994 X ), KA 13HE
WMz s HEE LBHT 208 E M 2 UM E L
T, MBoORAE TR EEM L 72, 4K 4 1 Day2,
Day3 (2 2~8 rEIlE 2 BM L 728 & 5 HIERT 2L
WM £ 723 R ERE B L2 e 2 e L, Wik
HBRIDIEERZ R T S5 2 L R KPR
e E L7,

h &

xR

Day?2 % 7213 Day3 (2 2~8 58I & BHi L 7250 (2
~3 HEHERER) (198 FE1IH»SH12]ETDI12H
AN, WAt v 7 — 2BV TIVE B X
ICSI % Hifr L7zl 9 5, $RIFEE 25 ML T
B - 72 290 JiE i, 358 I A& x4 & L7z, 358 S 9
¥, IVF % 144 J5J0), ICSI A% 214 W T - 72, KPR
A O RE 32.8 1%, PRI 3.1 ], PR
BB 91 MTH - 72 ().

5 H B3 L 22 (5 H RS 260E) 1 1999 455 J1 1
B 200047 HETo 15 A HIIZ, ¥ty y—iZbw
TIVF B X OV ICSI # 1T L 72 5EBI 0 9 5, $RIVIE KL
A5 ML L Tdh - 72 218 #EH, 260 & dhge & L7-.
260 5§ W o> 5 & IVFE %102 J& 81, ICSI A% 158 Ji i T
BTz, WHBEHEO VLRI 327 T, FHRINM
Bd 3.0 |, PRI 103 MTH o7 (E D).

2~3 H IR 268, 5 MBS RE LRI X OYRID
FIEGHIRRIZ T o 72, F 7z, $RIMEELAS 25 15 DL
E, & % \Wi3 hCG £ 45 H @ 1L v E. ff 2% 3,000pg/ml
PLEoYs, A3 TOZRII 2 SR L Tw Y
DT, GHOBEY»SEBRAL, RO g3 T

HAMEZRE 46 4% 3 7

fERRERILE U & L7z,

IVF, ICSI ® )ik

PE=' 2 B Y, Gn-RHagonist x @ » 770 |
a—)L AL, AR 3 HH2S FSHI50IU % 3
HE¥ G- L, 2o hMGI50IU %M 454 L7z, mfE
17mm LL E OB A 2 LL F 32 & 72 IR 10T hCG
50001U %445 L, Z o 36~37 WEf# (ks i i 4
4 FTFIZHRINZ 17 - 72, 1% 51 72801d Earl’ s balanced
salt solution (EBSS : GIBCO BRL) TH IS L, #
2 WE M O [i K 78 #%, INRA Menezo B: Medium (Labo-
ratorie C.C.D.) (25 # L 7= ® 5 Btk 3 5 W id ICST I
Lz,

A& o )7 ik

2~3 HI R 28T C K & 5 VI ICSI 2 5 17~19
WM RIS, ZREOMERE TV, Bifeliz & L, INRA
Menezo B. Medium TH; 18 & #l ) 7. H54813 5%CO0: in
air DIRETIr - 72,

5 HIMIBS 268 K & 5 V3 ICSE A5 17~19 IR
B, ZHOMR % IT VAN & cleavage medium
(Sydney IVF Cleavage medium : Cook IVF) {2 # L
7-. cleavage medium (2T 48 RFHIE; ##, Day3 O
& 5 |2 blastocyst medium (Sydney IVF Blastocyst
medium : Cook IVF) 1Z5# L 48 BFRIRT 217 - 72,
R0 5 H% (BT Days &#g9) o], W 5unvid
ZERIGELZKEYDE0nE I 2Bl L-0b, |
# Y ) P 72 7 blastocyst medium ICB L7z, @
DX 13 6%C0. in air DIRE T - 72,

Thi§ % I BN

2~3 H ¥ 55 & B © Day2 ¥ 72 1% Day3 & Veeck 4
BOCHKOE, BEFNIIRO T L —F7 1 ¥ 727w,
GEIAHEA 72D O TH OB EMIC BAF 42 & 84N
L, M 23 MuUME L.

5 1528 - WAL (ET) 1 Dayd O/ #ICHE
LTir- 72 s 2 Bl A S hiug, BT

#1 W%

2 ~ 3 HE RN 5 1 IR R
10118 1998 %1 H~12 H 1999 4E 5 J1 ~ 2000 4£ 7 H
i 91§ 290(IVF : 123, ICSI: 167) 218(IVF : 87, 1CSI: 131)
FRIP 101§ 358(IVF : 144, ICSI: 214) 260(IVF : 102, ICSI: 158)
XA 32.8(20~43) 32.7(23~43)
SEHIERI [l B 31 3.1
SES RN £ 9.1 10.3
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ol ZLTISHMOS B 5 MM (43%) T3
DAEIRG % BTz,

346 oS b, SHOMRZEBMT 52 LA T
B 72 (3 WM X 200 B Y, 209 b
108 i (37.2%) TUHEMEDIKVLL, ZDOBEOFKKIZ

P Al 7(145)
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BALL, BRFIL192% THh o7z (£2).

5 H AR 7R
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2~3 |15
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ot KL% 2 WA LATHRIC 5 - 72 74 I,
LIRS 13 BT IEEIL 176% Th 72 (F4).
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BHTA2ZLICE)BOEREEMERENIRFONL
EAHETVESRTED, RAGKBRBMZ AT
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LZOTIEBVAEER, 199945 H X 0 $FRIVEEAT5
ALLEoSEFIIH LT, BAFHZ 2 ENT 2 HT
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BEEMER—ICT A 2012, 2~3 AERICBWT
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2~3 HEFEEE, 5 NS RO MIZ13 IVF, ICSI @
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13 52.1%, HERFEIL324% TH 7205, B 1%
TUERF 2B L 2RO Z iz & 4 224%, 146%
WCEEESTEY, AECHBERE 2 ML EY
DN IR, HRFE HITEY - 72 (p<0.001). =
NZHICHE B 1 EH 52 VIE 2 TH L0200
BoOMEZTTE R, W1 Mz SEat 2 M
L7z TRRBEEOZEINOHR2 5 5 1 H TR
FTRELAZBRIZIBEOATH Y, BBRIIEROS
WA Zeho7z, EhTHL, Wilz 2 MBHTE 2
JAEIO ) Hi2id, BRI TRE L2252 ML 1
HVHEBORBIROTHIS, L) 7 L— FoEwikE
ez BRL CEMITETH > 2R 2 8ETh Ty
7272 EZ BN S, Gardner H5OMEVTH L —
F OB 2 AT 2 ARG IRE, MERRICE
{lroTHEY, HIZKBRRZBHT 2720 TiE%L,
F07LV—FORVKEREBIET L2 EAEETH
BEEZLND. '
2~3 HYGFeRt & 5 NN L LT 2 &, FHE
R EIE 2~3 HESEBETIZ 28 MTHHDIZH LTS
HEBEBECTIE21ME IHF2METFLTY S, K
Bhd 72 ) ORI 2~3 42K T3 332%
(115/346) , 5 H 3 &# 2K TIZ 37.9% (92/243) &
%0, 5 HMEEFOHFPE VIHREFREZRLTVWD Y
DD, HEAZRO LD -7 (p=01463). T 72, 2

EH i 9(147)

~3 HE MO S b o BAFRBMEE & 5 0 MsEi4
& & g LT b IR 41.0% (98/239) & 37.9%
(92/243) THEAZ#D L 572 (p=0480). 2% b
A VIR A R L oo BHIE R 2 IR 3 5 3
P L7-eE200h5, ZLT, 2~3 HEERD S
LHORIFEBAER L, W#RE 12w LI 2 ek
L7: G HEREEEICBWTRBHEKERZ, P L
VEOKBRE &S 2 M2 L2y — 2) 191 B o4t
BREA R % &, A1 41.0% (98/239), # %14 445
% (85/191) L7420, THLEEAERD LD T2h
(p=4.660), Hi#& TR 361(3.1%)ED, %
BT IR & & TIRPERIR & v ) Bk 2 1 4
(12%)DATH 72, INLHDOHNS, EVITFRERE
R LoD oMo B 2 B S 3 ik e LT,
JREERAERNIIEH AR TH D EEABND, ERE
ZHWT B &, 2~3 OEHERE o BAF IR RRE (138/717
=192%) L H~TH5 HIBEEERA2A (113/507=223
%) TIHAEAIED LD -7 (p=0.1943) 25, Wi
faz 1Mz Uik 2 BT & 2 (106/380=27.9
%), W% 2 MARHIT & 721 (92/284 =324%) &
3 2 & 42 p<0001 THEEZHD - (52, #
3). 2O %t day2 B A\ i Day3 I2BIT AR A
LWz EORBIROA LTV EEREE L5
EdBnwEwW) L ERLTHEY, 5 HEEERICE
WTRBHEEZ 2 BICHB LIS Mb ST, ot
RGO N OB OA L T 3 viability O
WTIRAKREISERNT 250 THLEE21505,
G, FeRBREMAEATLI LI, &
JaREZETRTHI LTI LAY, B Wil
TRV, —2I%, THIRORT» L, %KD
BONTIHBMA T Y VIR E, HoHu
B O ART ORATIES 2 b 5 F b e h i
Ja R O NFTHIRA AL L vy, Z9 v 2ikito B
AOLHMAIHIENE VL OTIIR ., EMOAL S
TAhAY T —EORMILEL R TL2bDET
MERL, “20IE, 1 vFax—y—HNIZESET 2
MDD 2 2 LR, BB HEIHEMT 5
Z &2 X % laboratory work O & TH B, Zhit
HIZHEEEBNTOMRRIMMT 2 2L Fick b
57, BEZOMBRA ¥ F 2= —0BEmA
ERSINDZ LI hREBEVL, E5IEKOH
HCHbIEEREOSORIMESLERIATL
L, =00, SHELLBEBRLAZETIEH S5
MR & 2 —RERBEOREDOMETH 5.



10(148) aE PRI L L CORA L7 IR R B R o st HAUESEE 46 %3 %

Peramo 5% % & Langendonct 53 iy L Tw
SRS, MR RIC X 0 SRR o s 2k B A58
m¥zrocEhvrlw)fiifldsns, SHIZHLT
W33 A OFER L 72 EBIELTIIRZA T TH Y, i
LW, SHROPETHL LEDNS.

CNOLDPEEEATVDLLOD, LIl
25, WERHIZHEE SI2B W T ART IZBIT 20
WrHiofish s TREEZONS.

X512, KW E TOREE XD RIS, BRI
heE 352 B shhid, ART OREHEETH
L@ (Single blastocyst transfer') 12X %
EWITIRSB 22 L S TIdhwE Bbh b,

X #®

1) Kobayashi S, Katoh H, Handa M, et al. (1997) Cryo-
preservation of all fresh embryos prevent OHSS
and increase the pregnancy rate by transferring
frozen-thawed embryos in unstimulated cycle. In :
Gomel V, Leung PCK (eds), In vitro fertilization
and assisted reproduction, Monduzzi Editore, Bo-
logna, pp 55-59

2) DEETEE, CEIUMESC, PEIRNG el (1998) Z K S

B X OIS RSB S Y Bfufk Lo/l

KoL EORE. HZAAR6E 15:80-83

ANBEEC— BB (2000) B - O EAEART 7K 5 b

Vo—. BAARRKBL O/, A Y ANE 2—fE, WL, pp

92-97

FSIAUC, PR, LA -, Al (2000) & F

K r-oMEhE)) & R AN IVFE-ET IS8T 5%

R X ORI G 2 B BIC oW T, HANME

Zak 45:9599

5) Veeck LL (1991) Atlas of human oocyte and early
conceptions. Vol. 2, Willians & Wilkins Co, Balti-

3

o

4

—

7)

9)

10)

11)

12)

13)

more, MD.
Gardner DK, Schoolcraft WB (1999) In vitro cul-
ture of human blastocyst. In : Jansen R, Mortimer
D (eds), Towards reproductive certainty : infer-
tility and genetics beyond 1999. Carnforth Parthe-
non Press, Carnforth, pp378-388
Edwards RG (1995) Clinical approaches to increas-
ing uterine receptivity during human implanta-
tion. In : Simon C, Pellicer A (eds) , Regulators of
human implantation. Hum Reprod vol. 10 supple-
ment 2 Oxford University Press, Oxford, pp60-66
Scholtes MCW, Zeilmaker GH (1996) A prospec-
tive, randomized study of embryo transfer results
after 3 or 5 days of embryo culture in in-vitro fer-
tilization. Fertil Steril 65 : 1245-1248
Jones GM, Trounson AO, Gardner DK, et al.
(1998) Evolution of a culture protocol for success-
ful blastocyst development and pregnancy. Hum
Reprod 13:169-177
Gardner DK, Vella P, Lane M, et al. (1998) Culture
and transfer of human blastocysts increases im-
plantation rate and reduces the need for multiple
embryo transfers. Fertil Steril 69 : 84-88
Gardner DK, Lane M, Stevens ], et al. (2000) Blas-
tocyst score affects implantation and pregnancy
outcome ; towards a single blastocyst transfer.
Fertil Steril 73: 1155-1158
Peramo B, Ricciarelli E, Cuadros-Fernandez JM,
et al.(1999) Blastocyst transfer and monozygotic
twining. Fertil Steril 72:1116-1117
Langendonckt AV, Wyns C, Godin PA, et al.
(2000) Atypical hatching of a human blastocyst
leading to monozygotic twining : a case report.
Fertil Steril 74 : 1047-1050
(%44 12001 453} 21 H)
(312001 455 J] 22 H)



PR 1347 H 1 H P 11(149)

Results of Blastocyst Transfer Introduced for Prevention of Triplet Pregnancy in In Vitro
Fertilizatin and Embryo Transfer

Masufumi Handa, Makiko Harada, Tomoyo Shimada, Yasuhiro Karasawa, Haruki Hamai, Hiro-
shi Katoh, Shinichiro Kobayashi and Shinzo Isojima

Advanced Fertility Center, Fuchu Hospital, Osaka 594-0076, Japan

Parallel to the development in Assisted Reproductive Techniques, pregnancy rates have improved.
However, this has also led to an increase in multiple pregnancies, in particular triplet pregnancies,
which are regarded as a big problem. In order to prevent triplet pregnancies following IVF-ET while
maintaining a high pregnancy rate, from May 1999 to July 2000, we cultured embryos for five days if we
could retrieve five or more oocytes. If we could get blastocysts on day 5, we transferred a maximum of
two blastocysts (Day 5 transfer group). From January 1998 to December 1998, we transferred a maxi-
mum of three embryos on day 2 or day 3. In this study, we retrospectively selected the oocyte retrieval
cycles in which we could retrieve five or more oocytes (Day 2~3 transfer group). We compared preg-
nancy rates, implantation rates and multiple pregnancy rates in both groups. In the Day 2~3 transfer
group, the pregnancy rate was 41.0%and the implantation rate was 19.2%when two or three morpho-
logically good embryos were transferred, but the frequency of triplet pregnancy was 3.1%. On the
other hand, in the Day 5 transfer group, the pregnancy rate was 52.1%and the implantation rate was
324%when two blastocysts were transferred. If we omit one very exceptional triplet (we recognized
two GS and three fetuses including a monozygotic twin ; triplet pregnancy rate 1.4%), no triplet preg-
nancies were seen in the Day 5 transfer group. Based on these data, we consider blastocyst transfer to
be very useful for prevention of triplet pregnancies while maintaining a high pregnancy rate in IVF-ET.
Key words : IVF-ET, blastocyst transfer, triplet pregnancy

(Jpn J Fertil Steril 46 : 143-149 2001)




H A 27 2 MR
55467555 3 52001

FE A DA IR BN BV B 1 10 DA% Hh Al o 5 3%

Usefulness of Enucleation of Uterine Myoma for Patients Complicated Sterility
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Usefulness of Enucleation of Uterine Myoma for Patients Complicated Sterility

Hisanobu Mizumoto, Tsuyoshi Saito, Toshiaki Endo, Akira Nishikawa
Koji Ashihara, Ryoichi Tanaka and Ryuichi Kudo

Department of Obstetrics and Gynecology, Sapporo Medical University,
School of Medicine, Sapporo 060-0061, Japan

Though it is still unclear about whether uterine myoma is a cause of sterility and whether enuclea-
tion of myoma is a successful therapy for sterility, it is believed that the myoma obstructs implantation.

In this study, we analyzed the pregnancy rate (%) after enucleation of myoma in 21 women who were

suffering from sterility but did not have a clear cause except the myoma. After the enucleation, 12 of
the 21 (57%) women became pregnant, These consisted of 9 of the 17 (53%) who had the abdominal
enucleation and 3 of the 4 (75%) with vaginal enucleation. We could not find any correlation between
the age and the pregnancy rate. As for the correlation between the pregnancy rate and the location of
the myoma, 3 patients with subserosal myoma became pregnant as did 9 with intramural myoma,

whereas 2 with submucosal myoma did not. Six of the 12 (50%) patients became pregnant within 12
months and within 18 months 9 (75%) had became pregnant. The mean was 14 months. From these re-
sults, we concluded that the enucleation of myoma is a useful procedure as a therapy for sterility.

Key words : uterine myoma, sterility, myomectomy, vaginal myomectomy

(Jpn J Fertil Steril 46 : 151-154, 2001)
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dex (PI) 7330 VL LOERNIA BIILIRSE - ZKFED MR T AU V3Pt ER i hMreR) %

(]
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£ L, B OHIBOF R ES, FE AR R
HOFRHIZH SN T WA, I TIE, KRR
CEBRIECE T A Y oRe bR T v R Bk
R PH L B)IR O M55 AT 38 S NUE IR O L2580 b
LOWEREINTVSEY,

T, WA IZMBHIRE S FEr IR PLAS3.0 DL 1T
B - 729 B O FEFH A L 0 S & H ST
T A YR LRSS R - ISBALE T, Z O
IRIA TSSO W TR L7220 THE T %

MRETE

Pk 11456 HA S FIK 124 9 H £ TORIZHFHC
BOTHILZHR - IR (B Z &) &hifr L
72BFOS B, FiEE IO T Bk PIAS 3.0 Ll
Tholz 200 %R E L7

PESR A 7613 long 42 X 0 AT - 7= FE I o it
HMsHHEhEEE7T L) ¥ 900ug/HOP Y247
oo HET7 AEY) i1 H 8Img 2 JI#MM 2 HH
XM HRIES L, D&EBN3HH XY hMG/
FSH150 Hif b L < 13 300 WAL % 0 H 4, #els
W7 e 7 TR B A 2 A7 VORI IR AY 18mm &k 2
72 2T hCG10,000 M 2 82 -, 2 0> 34 I ] 212 %%

BT AIUHET A oAk H AT 236k

46 % 3 %

WS BRI 1 L Ak 1 € 1 (aloka SSD-2000) % JH
W, FEBRLESNZIT->72, #5—F75TT
FEYIR AR O MR O & fih L PT & R, oA T
IR P O P 2 T 12w 72, T, Veeck 758
CHEWIBERAR 2 8 LIRBHZ 1T 72, &b, B
RO B 3 AN & U7z dEERE e R Mo 16 H %
AT, IBEEDSEE S N hEB 2 i lefi) & L 7=, fiKH
W7 A R 1 b U Sk m g Tl
WO HER S N & fmﬂﬁ%ﬁni e, b, 3
T ORI Mean£SD T L, ¥— ¥ Ot AL
I tBREB LUy fﬁﬂ:’&ﬂ}b\f:.

B 2

1. 20 BIOBEMITE (F1)

SRF ORI 347235 % (29 i ~42 %) T
B - 72, R A DA WM ORIZ RGO HMiA T BT 5.7
1.9 [l (2 Ml ~8 []) Td - 7. W ZINF I T-5% 3 #1,
FErNBEAEAS 5 B, SRS R IAS AL A 4 B, B3Pk

F1 HBAOWR

B IRIB & 17 > 7. FRIBER, 3TC, 5%0. 5%CO, L e
902N, DY AEFLN T 4~6 I M O R 28 %2 17 - 728, i
swim up # F 721 percoll #: TR L 72 BAFHS - % 1 ik 3(15.0%
. o T NI SE 5(25 O%)
VIR RS RS - 1 50 1 /ml) % 7213 ICSI # 17 - 5 [ A< 4(20.0%)
72, Z D 14~18 BERI IS ZREOREEEZ TV, S 51224 Uitk 8(40.0%)
W [ I 28 % 47 - 72, ekirere it 8(40.0%)
F2  BGHTRO L
Y500 bt
hMG #&4%45- 5 (1U) 2533.3+8289 27639+889.3
hCG ¢ E2(pg/ml) 1.113.3+7154 12819+751.7
EER IR AL 83%40 100+39
RO EL 6.7+37 62+25
i*’ﬁ # 39+21 38+15
TR (%) 64.6%26.8 65.9+25.0
M&B&tzﬂli.ﬁ 1910 19+1.2
JEHE FLAFIE / <2 X591 (%) 52.4+299 509+31.8
oI 5 24%08 22+09
JEHE BLAFIE / FERIIE (%) 759+339 815+383
TN (mm) 115+34 11127
e iR PI 3.63 +0.86¢ 272+081>

a-b ; p<0.05
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#3 HBEOWR
ViRSHE JERTRTE
A fi (%) 342+40 35.0+34
I_H;Q 57+26 57%16
PR 0 3(21.4%)
T N L 1(16.7%) 3(21.4%)
JE IR AN 2(33.3%) 3(21.4%)
Bk 3(50.0%) 5(35.7%)
SR K 3(50.0%) 5(35.7%)
F4 MEEREE - JREIEIRREIC BT A SRR O ik
e Pt
iR/ JEUTURTE BT B Bl iR
hMG #4% 1 : (IU) 2625.0+908.7 2522.7+855.1 2,666.7=471.9 26182+852.1
hCG H E2(pg/ml) 1.333.3+831.1 1,090.9 £ 667.0 1,300.0+1,011.9 1.343.1+619.0
2l B A 97+39 80+39 10.7+36 10.0+4.2
FRIN L 75+36 6.6=39 72433 59+18
ZHi 38=24 40+2.1 43%08 36=19
ZHIH (%) 540+28.1 67.1+24.9 69.5+24.6 609+247
TERE B IR 1514 21%07 20=13 18213
TEHE RUFIR / <2 K& (%) 31.5+2872 62.6+26.7" 472%289 484+323
TR 20%09 26+07 25+08 20£10
TETE TLUFIE / BRI (%) 66.7+51.6 81.8+229 77.8+404 81.8+405
FE N (mm) 11527 11.6+39 119+08 109=33
T e Bk PT 3.74+0.90¢ 3.37£0.56° 2.83+1.364 2.64+042f
a-b, c-d, e-f ; p<0.05
TH8PITH 7=, WifdEHs (ICSD 1 8 #llhifr L 3. HEUREE 6 ) & JEAEARTT 14 BIOBIRIYT R (£ 3)
7= C ZCCHRHREE 6 B & FEATAREE 14 B O R 19 15 54

2. 20 PO RT A i okig (% 2)

hMG ## 4, hCG U b &

B 2 R o i B2, 2240 5P
Fagh e b Ganiclbig LT % TR m
FHat A AR SN h o 7,

WwHhoo

RIVE, SRR, %

R MRS G THE AR bk o 72,
TERE RUHIE (Veeck 2% Grade 1 3 & O Grade 2) ,

RIS BB AR O E &

W9 B T AR O %4,
JE T U7z 7 RIS
OOHNLh oz,

, PBHIREL, BT

K%hﬁﬁl:ﬁ%@%i&%ﬁ

L TH a2 zida8

llﬁ?%hﬁ#@%%ibﬂlﬁ PTE, 4551

363+0.86, ¥ 5 272081 Th Y HHEIZ = EIK PI
DI TFARDH 5N (p<0.05), IKHET AE ) ¥ Ol

137 B IR i R >
oz,
%).

UECHNTHLZ AW S L
20 FEFI D 6 BUCHEMRASH L L 72 (WEUR 300
IERFIO S bE 16 (B Tho7e.

DWTHEND L NEPILEE U7, 354 1 4T g At
34.2+4.0 i, IEIELRRE 350234 K TH 0 A M7 A1
D HNTED o T BIVERE O MBI AT UREE 5.7 £ 2.6 ],
JEATLURNE 5.7 16 MITH ) Ax S hhr o7z Ko
ZHOBIG, B X OYMIZR % 17 LB g o0&
LT misE s CA BAED b ho T,

4. WERREE - JEAEIREEICB U A EMET AE Y V%
Lok (#4)

9, MEHRRER X OFRIEIRBE O T A ) V&
%‘Lr‘;ﬁml}tf“ﬁr—?ﬂ#‘%w) v‘;ht#?ﬁr%ﬁﬂ’b# 2457
P QA & 7o 72 HhMG B 5 ' -
hCG W) ) % Z W E, - %MBHH&& - FROEEL - ZREBC
AITEO O NG h o T, ZHRITTUREF 54.0 £ 28.1%,
AT IR A 67.1£249%, HEBBRUKEIZHK 4 1514
1, 2.1 0.7 I CTHAIZHILEBETRR EHV b OO, 7
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PR Lo Tz RIS 5 IR AR O 85134
BRI 315+ 28.7%, JEALURTF 62.6 £26.7% TdH b iE-HRHE
IZCBWTHBIEMTH - 72 (p<0.05). BHIEEIZLT
WRHE 2009 8, JEALURHE 2607 B TH 0 ILIREET
PhwbOOfFEEIRDOON -7 T2, B
WAt % T T BLAFIE o0 8 & 13T UR BE 66.7 £ 51.6%,
AT URNE 81.8+229% TH V) MO A FRD SHh iz
ﬁﬁ%#m&#otfﬁmﬁﬁ-%ﬁﬁmmuﬁﬁ
R FETERD H o 7.
RIS, WEEREFICBU AR T A ) S G2k
WD W T MR 2 17 - 72, hMG #3% 5% - hCG
U) O B2 B, - IR R - SRIPBUCE TR B h
Lotz TR - TR - BEREE - RN
A IERFEOE G - BRIER - BRIKICHTTS
BERFREOHGIVTAEGHICHMETH - 72
5, MATFMAEETRD O NG h o7z FEEIR PI
P50 3742090 TdH - 72023 LIk 5 283+
136 Thh, HGBICHBIEKTERLA(p<005).
THNBRICAEZELA TR ONRh - 7.

KIS, MR ICBV TR S #OELo %
ToThbE, ZRININT 2EERLKOE Gk
5 62.6 £26.7%, Ye5-# 484+323%, F7z, BHiK
BB 5oni 26 0.7 6, 5% 2010 TdHh Hkic
BHHBIEWEZ R LA EEEIRD SN LD 5
7o, TEEIAR PTG IREE & FARIC 5B A KT
ANl B2 (3372056 vs 264 £042: p<0.05). ZD
I HIZH L Tt Em L 22 bhiro 7z,

BRI B W TR 7 A YY) Y 5%k
WaRAT 572205 TRTOHHIZBWTHREHFNA EE

FO LN h o7,

z =

FAid, MM FHEBIR PI 2530 L ETH -7z
JEFNCH L, FHEFEMoOAR2 HH X W IERHERT 2
YY) rakL LA - IBBAAZIT) 2 Lick Yy,
FEBIR PI OA BA2AC T A520 51 300% O hE g
Zi37z.

HFERICEDZRTICOWTIZE L DR RS I T
W5, R IR A TR BN T D
DB LUBENEITTEAZ L VHTSh, BT
W WT e i TR L 7= F 5 BR8N BEA% 7% en-
dometrial receptivity D E LCHHTH D LT 5
BHPZCRZT LR 220, Zh2KET 5 #
HrhHAEh S,

AZHAC BT 2R T 28 Yo it

HAEZRE 46 % 3 %

Endometrial receptivity ® g & L TILAE R
W N7 78 7 FE BRI a4 HIPE A ?H‘Tﬂﬁ
ENTWw%. Steer HYIIMBHIFED FE B PI A% 3.0
U EOFEF TIIIEREIA BT T2 L HGL, I
BRI o 1= Bk PI A endometrial receptivity ® &
BllisbZ zmLi 72, Zaidi 521X hCG W 0 %
ZIEOT- =Bk PT A% 3.0 LA Lo B HEHIZ 3.0 Ko B
B L THRBICHERRPERTH 22 &2 WL
TWwad., &5, Cacciatore B IX KA 2 F5 12T 42
AL N (26.2%) \ZHEURASHE L7248, T = 8k PI
A% 3.0 Kl OB OULIRSR 1L 345% (10/29) Th -7z
DITH L 30 YL ETOMMRFIZ 77% (1/13) THY T
HBIIR PL 2% 3.0 Lh E O Bl T o BT 46 13 AT B KA
THHILEZHELE Chbolins, THBR
PI A% 3.0 VL EDFEBIZ A LT Steer O (3 o sty P47
%, Zaidi S FEBIIR PI A38% 3 5 £ ThCG oY
ERELSEDLIEEHERL TS,

AR T 2 SIS ERMIZER L, cy-
clooxygenase % ¥, IfiL/N#{ T @ Thromboxane A2
DR EWIH S 2 Z &4 & 0 MGEE G S B 1EN A
HHZEFMONTVAE®D, Dk Hi)‘bﬂUﬂ
7 2 PN REE O PR nRe Y, TEN
WREBEDO PR LI HbR TV

ERR D SIS B W T DAL, A2k - %@ﬁ
K2RV E AR (HRT) 12X 2B HIO 1
ERMEBIROMKSHE BRI RT AE) v %
PR3 2 H i A3iR e 5 LT v %5, Rubinstein 5°
&, AL o B Y O w2 S A0 R
7 A¥YY ¥ 100mg % # H ¥ 5 L long protocol THEHH
FEREAT 2L T A, FRGREE B L TR - %
R - hCG Y ) B 205 B, - 25K - BRI S 4R 3 %
ARICERTh o bl 25618, RS
FEEHBLTHRSHETIIhCCUW ) B A REIZE L 72
FEBIR PLB & OUPHEBIR PL S RICIK P L2k
L7z, F£72, Wada 571& HRT (2 & 2 sk mill i e
BRI B T B IR L 5EAS B o T8 W o
day 1 B X Wday 13X W EHET ALY Y0¥ %
o7 Thdayl L D35 LB EREIZ 470
%, day 13 & D ¥ 5 LB T 170% TdH 1 day 1
HCHBIUERENER TH oWt L7, 2612
Weckstein 51, 8 mm L F @ thin endometrium @
oocyte donation recipients (ZXHET A Y ¥ O
BT L AW GR LI L CHBEICERED I
Ao ohi- LW, ZoMbe LTERART ALY
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V) ¥ O 18 BRI 5E SCGE R HC X D endometrial re-
ceptivity " FHE LEREDLR LA LD THAH &b
RXTWnab,

A A SR - IR BT 5 E IR 5
AESER (FEBIIR PLAS3.0 LA L) (xh L ik o
ZHIEHRET A ) v oHb5.%17 - 72, A DK
RTIMEHET 280 ORI L ) FRICFEBIR
PI KT A%ED B, 20 B 6 B (30.0%) (ZhEMA
WL L7z, ARWFZEIC BT 2 3 SAE B R RS2 K it
FFEELA 5.7 1] (2~8 []) TH Y Wb B B K B
Thb, 5HLEENZRHEZIT - TV 5 BHO MR
SR E59%", 162%', 210%" 7k & #HEsh
T3, SHOMETH SN EERIZIhSOH
HERBELHOIIRERTHL., L2 -T, TEEH
IrmfEZ B E LEKHART A ) »o&bi3E
REON LICHOTHEATHLLEEZEZ LN,

BHET A ¥ O 5Pk Mk oW 55
TRICHRENZbOTIERL, WHEBIRICLEELS 2
LI ENMEINTVEY, KHRT ALY Y58
TG L TR - hCG U) 0 # A K E.
RRINEAA N A 2 E AT S TE D, K
T A ¥ “iX endometrial receptivity @& T4 <
follicular growth IC M5 9 56EE2 HN 5, KAD
20 PIAERDMHITIE, BG-ATIZHK L T 512 hCG
Uy Bz E, FERNRESEETED D00
Mt FMA A TRDT, LRI AT WG
Mofe. TORKNE LT, BRI RAT AT
57 &% { hMGIZH LIRHED ISHEAME T L T
LUREMEAE 2 5 A 2%, follicular growth @ B 5 @
ARCH LTS5 HFEEIIR & [FIE 250 BB IR o 13
FHI D BEETATV, S SITERIZ BN LRG0 E
BhbEEZLNT.

BEHET7T AE Y ¥idoocyte B & U embryo quality

W§%526®T&55# hoEHLNIZTS
722 20 IEPI DR LRI BRI B T B R R - 2R
h%ﬂﬂﬁﬁ ZHINCN T 2 RERIFROES - &
MR - BRSNS 2 REBRIFEOZGOILEK 2
fTo7z. L2aL, §XTICBLWTHEAIRSILT,
oocyte B & U embryo quality (21X EEIZ RITE L n
WEEPEA R Sz, Shid, HREECORE T WAk
DHRTH 72, T BHDI LD S embryo quality
DERATELEL, FEHRPIOKTICHE) en-
dometrial receptivity O EAHEARE A AZHF G- L7 b
DEMELET .

HH M
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SHOK A OEMTIE, BHET ALY Y5
D IEUREE 72T Tld %  FRIERIE IS B W T BRI T8
Bk PI O BAK T A5 iz, &2 THRA TR
Bl & IR & OB OME R ZW S22 T 5 HMWT,
BEFRRPEHET A VSR ORED L%
o7z, FBREMEROBETRIZETEDONE
o7 h, TR TR - BB - BRI
CBHIR IO T 2B OHSIAETEEVD
DOVF NG IR T, oI 2
BIFE OB & 3R ICB O THEIMATS - 7.
CORRIBRREFROFEIEBFITT ALY ¥
BAMTHLILE2E®RTLIDEEDLIL, LaL,
LS NZVEBITOME Tdh 5 720 5H%IER % BRFEE
Mg LENRHLLEZ LN

LR TIRBERBHZ TS BASHICFEHIR P
DEHE AT T E B PL AT 3.0 YL b O i B O B i 9%
JAMNAER T 28 ) Y o5 2 ToTwah, ZOfhk
#E1Z 2 ) H LU BB I3 Mi17 ol B8 T & 5 A3 o1k
WZROBFIIIITH) LR TE 2V, BRI
HEHIR PLA30 L ETHEHEEIE31% L@ s h T
W3PS, IR O FEEIIR PLEZ T & udw
HOBFILHE 21T S EDRTETHY, ZhHo
BEOIRICES T2 ENTELTHAS. FIKRE
SRR IO 16 H H i & MEREAIINE T = By P 25 45
ThiuE, HRFWITIHL 72 FE Bk P12 3.0 Ll 1
Tdh 5 BE K LB OEINZHREL D 7 2K Y0
Beh5%419 S MMEL, Lo L, THBINKPLIZEA
F & He U TN BRI BR IR T35 2 L5 S

ZENRTWaY, ThHOZ k&) B SE TiEH
DEFZORBHEROFEEHRPIZFHLT AEY ~
DG EITH) CEZEETHS ) EEDRE, i
BMLTRSBHOBHRETHL LEZ 5.

SREOFKRLY, FEBRMLKEZXESELHNT
P53 HRT A VIR - RBRICIEE
WEHTH DLW ShE oz, SEIIEINZR
DHEAT IS CIEBI AL & e 5 7223, S HRIEHETT
B D & 0 A (B2 2~3 1) AR L Tixs
% 47 \», follicular growth & endometrial receptivity
DORFIZDOWTT ALY v o5 efrbhwvwary b
O — VR L ERE 2179 TETH 5.

AT DT LA 45 0] H ARA L 23 A 23 (2000
E11H 24 H, ) 2BV TRELE.
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Clinical Evaluation of Low-Dose Aspirin Treatment in IVF Patients with
Poor Uterine Artery Blood Flow

Susumu Sugaya, Mina Suzuki, Yuko Nagata, Yumi Kojima
Kazuyuki Fujita, Takumi Kurabayashi and Kenichi Tanaka

Department of Obstetrics and Gynecology, Niigata University School of Medicine,
1-757, Asahimachi-dori, Niigata 951-8510, Japan

It has been reported that the patients who have a uterine artery pulsatility index (PI) >3.0 on the
day ET is taken have low pregnancy rates, which indicates that the measurement of the uterine artery
Pl is a good method of assessing endometrial receptivity in IVF patients. The aim of this study was to
evaluate the effect of low-dose aspirin treatment in patients with uterine artery P1>3. 0 to improve the
outcome of IVF-ET. Twenty women, who had uterine artery PI1>3. 0 on the day their previous ET was
taken, were recruited for this study. The mean age was 34. 7 years, and the mean number of IVF cycles
was 5. 7 cycles. The patients received a 81 mg dose of aspirin daily on the second day of the COH cycle.
There were no significant differences between the previous cycle group and the aspirin treatment cy-
cle group in terms of the number of oocytes retrieved or fertilized, good quality embryos, embryos
transferred, nor in the percentage of good quality embryos per oocyte fertilized, in the endometrial
thickness. The PI of the uterine artery on the day ET was taken was significantly lower in the aspirin
treatment cycle group than in the previous cycle group (2.72+0. 81 versus 3. 63 % 0. 86, respectively, p
<0.05). The clinical pregnancy rates were 30.0% (6/20). The percentage of good quality embryos per
oocyte fertilized in the previous cycle was significantly lower in the pregnancy group than in non-
pregnancy group. Low-dose aspirin treatment significantly improves uterine arterial blood flow and
pregnancy rates in patients with high uterine artery PL
Key words : [VF-ET, low-dose aspirin, uterine artery pulsatility index, endometrial receptivity

(Jpn J Fertil Steril 46 : 155-161 2001)
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Successful In Vitro Maturation (IVM) of Immature Oocytes and Pregnancy :
An Attempt of Frozen-Thawed Embryos Transfer in Hormone

Replacement Cycle for Synchronization

T % ¥-ok WO R # % o A
Setsuyo CHIBA Koichi KYONO Kosuke HAIGO
e & B F fi ok & B
Tomoko SATO Noritaka FUKUNAGA

L7t =220 =y 758 I AFHBIR 2R
Department of Gynecology and Urology, Lady’s Clinic Kyono, Miyagi 989-6221, Japan

RIBAID T2 AL, 82 MBI (metaphase IT : MID) & 7 - 7250 ISP 0T A4S -1 A
% (Intracytoplasmic sperm injection : ICSD) 247\, 1§ b HiZNIE Z 8 _AA L, K TENRED
A b2 X% HIWT, 2 7 HEO KRV E 2 Ml 78 WIS SO IR O 412 2~3 MBI 2 F = BRI L

IR 2 (3 7- O CTHET .

F—T -8 DRRBI -, KOG, AT, UL, ovE S HAEE

(HAIEZ3E  46:163-166, 2001)

&

MBS INAT 5 R IBAIPF- O AH15S 7 1350 B
D728 ® GnRHagonist, hMG, FSH, hCG i L %
Wz, R, WK, R L S ONS
SRR RO R ORIEH Z kT &E 5, LaL,
1) BB RASEEEL 2) REFENBEORYED 2
DODREZMEXRDH Y, BlIRE L TIIMEHRER b K,
SHAE " OOREON, FENEL KO RO
BT BB T, b b AR F & R R L
fFohi MITURIZICSI L, A% C ok fRAE & 17
9.2 h HERISHAIVE CRAERNITIR 2 @i - 552l
FENBERIMEEETRBMT S, COHFEIZED
IR S L 7B 2 15 72 D THIE T 5.

il

TEBIERE

B 34 5%, FERYEAEE, AR 5 4, T
ROIETEME ] %, % BRI HE el (PCOS) & Bl s
N, MEEESE T O L —4 —ia# L hMG-hCG #ikz 37
D BTz, L LS 51 38 o ) She 6 B o )
EHZBEL, R, EHEREIT-> Tz Bk
MAIZ T PCOSRRZ R L, BRRILE VHS5IZE D
HIM 3 HH®FVE i LH54mIU/ml, FSH 4.3
mlIU/ml, E.406pg/ml, PRL 304ng/ml Tdh -7z, &
RN RN EE 2 0 Bl - WA, ENAE o BLR & S
L, fv7r—AFavtey baBTERLE HE
i 17 HBIZ, 17 77— V4 L 20 77— Y Nfaist &
WMA L b7z 2 EEE (K-MIN1720-VUB, Cook, Aus-
tralia) 2B\, 5~8mm DOIFNLZ R L, Wiy 4
D5 bR T 12 ORI F 2 FRILL 7=, Tissue
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Culture Medium199 : TCM 199, Estradiol . E. water
soluble 10ng/ml, Follicular Stimulation Hormone :
FSH 10IU/ml, human Chorionic Gonadotropin : hCG
20IU/ml, 20% Follicular Fluid : FF 2T 5% CO-.,
5% 0., 90% N, 37C OBRY: PSSR L 24
REI 2 12 TN, 6 MAIMINIZZR 72 & &Ml L
ZFNBITICSI L7212, BH 6 i3~ TAsHi#% I
Tro ey, FENEDSEW G1mm) 2 & L) REHIE
g, Tusry 4k — R R
XD AadEE Lz 2 N, FVECHITEMEI (A b
FE—AM, 725074 AR 2~3 BOWfH) 1A
A8mm U Bl koAl EE2HREL, TufrkLEY
(FfHH)50mg Z M H 14 H 5 L7z, SRRV E 43
SRR, B L 16 1 H IS 2 M 1, 3 M
JE 2 > 28T 3 (Veeck 4781 & Grade 2) =
L 72 BRIt 13 H HIZ i hCG 253mIU/ml, 22
HH (E#&534 2 1) 2HA%E8mm, 26 HH (LR 5
6 H)ICH#1lmm, JEMEEEMER L7z, RERD 5,
UTLAR 8 I TP & O RSB 0E & S L, b e Tl
AT 7z, MEMEBAE TIE 46XX L IEFRBMTH -
7

HAE £ T8 % @ M T In Vitro Maturation : IVM
Z Wit L7z, 70 119 Germinal Vesicle : GV U198 % 4
S, 24 BEW OB 48T 50.1% (36/70) A% MIL T ek
L7z, oo 36 o> MITWIERIZ ICSI L 7=45 % 77.8
% (28/36) kG L7z, WHD 6 HlixZoFE FHEL,
2~8 MBIV & FERE L 72 AN R S e o 72, kD
D 2 PNTHT I TEHREIAT L, 2~3 A )] B 1S ulUR Al
L7zE % 2~8 MUl £ THE L, AV £ #liA I
BHIL7:., 20950 1 BIAMEMIZHI L7z,

z

JERN BRI AT ) AT F- DRI 1L D K i
GnRHa & Gonadotropin (2 & 2 ¥R HLdi 8512 O WE I 1Y,
RV, RN, RGO Ze S ONT, B R R
SEBREOMMETH D, 7272 L, ZoNiEE v Ad-
vanced Reproductive Technology : ART @ % % 1%,
BUNE 25 C UL IR B L 7200 A & RIS M7= 138 &
7z ART ORHENILE L, iRREME L, £ O
MAH D, ChaKYetal? (199112 KAud, T
FE S NP BE X ) RCEIE 72 L, R
X DS NIRRT 2 VTR R/, N —
e LCTRRL, MERICII L7z, 1994 4121 Troun-
son et al? A% PCOS OB EH A & A AT |- 2 FRILL,

A I ARG I & 2 AT 0 1 61 HAEZRE 46 % 3 0

W%J&?&iiﬁf&@{zﬁﬂ'ﬁ*%é’ LB ERML, MU
Wy L7z, 2 LLRE, 2 PCOS JEft 4“ﬂ7ﬁ$0)#
2 & L TikA 'oﬂ'(b‘?o‘ 278 HARTIZMHEYD
FEA B I O ARV B 78 & WIS R ML A bE T
EHRIE I L CTw ., Gl A IGIE & 5 s
ORMLEITS S LI X DITRBI 2135 2 L A3 TE
7z, T TRBAIP - ORI RCAEE 0 SR E T
DR ZE ZEHET S,

HRIEE ) D FEA IR BN W 0 W5 45, B oo 1w 2
GV ISR % 1% 2 72012, FIIPIEASVE SN B0, § %
HEH LI EED 10mm DI Z B & § 5125,

5258 7 WE N 2 W THid Mikkelsen AL et al®) At i Hp
oestradiol (D3 X V) 100% H4 L 72354%) , MfiLH inhib-
inA (D3 X9 80% L 7=854%) ZHREEC LT, $REM
H7=0 24% OREEREHREL TS, LarL, £725
RREPLRIEETH Y, SHLTOTMEYZ S 512

HLFCE D, RO GV U SN S b oL Wty
Eha, B, % ZIERBINZRIN S TV 5 23,
IO O AR (HRPEIN A3 % B3 45 1% Luteinizing
Hormone (LH) surge 725 11 H H, $esgth i #orE
Z7usrAru 9 HHE) 2 5O FSH &2 £
LCHRIT 285D H D). Nagy ZP et al? I1Z GnR-
Ha-hMG-hCG P IIIZERIB L, 14 il 37X T2 GV 58
725 7HEBIC TVM & AT, fEHE 2 20 JE oo 2 o
AT o7, T DO, U Mo Nogueira D et al? 13
GnRHa-hMG-hCG ¢ 5- #2775 o GV I &
AL S S AE L, 54 o MILYRIZ ICSI #47 - 72
ZHEE (703%) , 08I (790%) , 505190 O det iRy
iz L7z, ZoME, UWHOZHIBPON 111 (785
%) \ZRBED Yt RS 2 D 7z,

FRINEAG X 10mm BL T O % G203 % T, R
TEH DD, KFe, RIS 17 5= +20 5=,
17 77— 22), WesE (300mmHgY, 70mmHg?), ~/3
) CHRE (BRIFEERT 28HIC 20~401U/ml) O T HRIZ X
V) l-i"J S L. ORI RE T B (FIH) . HLAS;2E

5L RETHD. KA DK% TR EBIE TCM
199 a:%#ik oestradiol, FSH, hCG, SRz RmL
T W 525 cytoplasmic maturation 254~ -4 T, GV
Wlzr 5 MILWIE TOMRAAD T 72w (24 BERTOM
A TR 50%).

1998 4 Groud PT et al /P LMl o> W7 F &
A HCIR T % Medium199 (M-199) 2 Human serum
albumin (HSA), pyruvate, 17B-oestradiol, FSH, hCG,
Epidermal Growth Factor (EGF) % Ml L 7- 85 #83( T
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FrAe L, 30 WMERFIC 81.8% 2% MII ~HE# L 72 & #Lily
LTwab, LALICSI#D I 71.7% & Baf 7
AR Z R LT % 28 4~8 Ml I LLRE o il 5 22452 11
G')ﬁhd)‘ SV ELHMELTWA, Hwu YMetal. 136
ﬁ%ifﬂﬂ%i FT B B ZEAN S e M RE R
KIEFHING & SR8 2170, RAFRRREZH TV R,
BURTIRED L) LW EAFREAINTH L, RiHEDH 5
WIZBLUEAER S 2 O AL O R, dHIE R ks
AL WAER T B E T, VDT, MELA
JEFIOINH Z T 20 RWEBbh sl ki
AP ORAEEFERE RSO WT, f ST E b 72
5 L7aMIE 9T 24 BRI DU 3 U 72 GV 019K
KTH o7 LBRTW 2235, Smith SD et al. & 24 [
th& 36 Wit CRIBRDITIRSE (14% vs 15%) & - 7=
EHEL TR, IVM D36, EWIHAARR (W)
72729 ICSI, Assisted Hatching (AH) ¥ 2540 K TH
5. FRE FEANBEORBALS KW AR OB T
I B FEISARMIAIN 2 FRICL 72 RN 9 2 354513,
Mi&d"’é‘l"lﬂﬁ@iﬁﬁi@?ﬁﬁ‘k% CEL L 72D REHEA
VIHTH B2, %0)7’: ZIEFE N E A

VYT H Y, $RINY HIZ oestradiol Z#8845-L, 2 H#IC
hCG 10,0001U % 1 [Tl-f’x"ﬂ-, Tay AT A ROS
D T THEBES T LY, T E WA 8mm UL L
WCHEBHZET HL2, HREON Lo, Zygote In-
trafallopian Transfer | ZIFT + Embryo Transfer : ET
EOHT 22 L90KAD L ) I THKL, &
WV VAl WIS R RS 2 B L ML S = T T IS
BHTL20b 20kt EZ N5, HEHTO
IVM ORI HE S & D % ~27%1250 L 15D
EDDH LY, —HOIIEARRIC X % MRS & X, K
WZEEWSDTH L, Sk, TREIRIFIONEN, R
BREAR, ARIIBORIIE B, HIREEOYLEIC
LD FREON EA2 D ST UENDH L.

AL, B AL RGN T RS R 28 Tk 0 BRI e 1)
EOFEE L CTIRIPEINNCRE S 37, i C ok i/
L, 2~3 7 H RIS 38 L TRV & v A AN 1
B L FEME S TR 5 2 &I X iR E & 1
ToOTHE L7

X ®
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Successful In Vitro Maturation (IVM) of Immature Oocytes and Pregnancy :
An Attempt of Frozen-Thawed Embryos Transfer in Hormone
Replacement Cycle for Synchronization

Setsuyo Chiba, Koichi Kyono, Kosuke Haigo, Tomoko Sato and Noritaka Fukunaga
Department of Gynecology and Urology, Lady" s Clinic Kyono, Miyagi 989-6221, Japan

A 34-year-old female and her 34 year-old husband had a five year history of infertility with a diagnosis
of PCOS. 12 immature oocytes were retrieved transvaginally and were cultured in TCM-199 medium
containing 20% follicular fluid, 10IU/ml FSH, 20IU/ml hCG, 10ng water soluble estradiol at 37°C in an
atmosphere of 5% CO», 5% O, 90% N.. After 24 hours, six of 12 oocytes had extruded the first polar
body. Eighteen hours after microinjection, all six oocytes displayed two pronuclei (2PN) together with
two polar bodies. Six zygotes were cryopreserved, because the patient” s endometrial thickness was
5.1mm. After 2 months, three thawed and cultured embryos were transferred in hormone replacement
cycle. Then the endometrial thickness was 8mm. Thirteen days after ET, rising serum hCG values were
detected. A singleton clinical pregnancy was confirmed by detecting gestational sac with yolk sac. Un-
fortunately, this pregnancy ended in abortion. The result of chorionic examination was 46XX, normal
karyotype.

Key words : in vitro maturation (IVM), immature oocyte, synchronized endometrium, cryopreserva-
tion of 2PN, hormone replacement cycle
(Jpn ] Fertil Steril 46 : 163-166, 2001)
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Effect of Vitrification Using Cryoloop in Human Blastocyst by

Frozen-Thawed Embryo
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“+H, Assisted Reproductive Technology (ART) IZB W THREEAH S, HHEELZOBRD
JEWNC BRIE AR % JGAT 5 2 L IZIEIRRB L0200 FEELIHH LR o Twd, ZOHHFETE
Vitrification S Z BT E 2. S, £ Y 74— Fa vty b SNHHKIC B 5 B8
B OBEIZ K0 % B> Cryoloop % 1fi - 72 ML Vitrification (22 W THE L7-. SikEERRE, 75
WECid 72 BER, AIAZIIIE Cid 96 BFRY £ TIT&IEM, MBI L 22 odmikEkRTEhTh
30.0%, 200%, SEIREETENEN 00%, 429% TH -7z, ThHFRER, B#ElL%E Cryoloop % i -
72 Vitrification % Mif7 L CRUfE L 72459, 24 BER %12 Reexpansion L7-% O EiA%HIIE H 3% 0 F M,
0T 50.0%, 75.0%, 5-EIME kORI T 66.7% T& - 7. Hatching L7z b ORI H kT
ZFNZEN 0% & 37.5%, IR T 66.7% T - 7=, SP2oiRE-mg oM BIRAE AR 2 Hu 7 Bafifsic b
220 5% Lane M %50 #HHE" & RO WAIAS S 7z 2 & 95 Cryoloop % H W7z Vitrification 12 & %

TSRS DBRRIS AT RE & 2 o 72,

¥ —"7— K ! ART, Vitrification, Cryoloop, MR, FEK;

(HAMEA&GE 46:167-170  2001)

#

SR O YRS TRAF ISR R % EHET 5 B
DULHFHH L R >Twa, 50 TERERETO
BBPTOIWMA B AT — YV TOFEIERS N TE
7o HEEICBLTIE eI A7) — -2 w5
DRI TH D05, ZhbDEEZ LTI
M TR ENRIE Y 5 Vitrification 2B S, [
WIGHENTWE, SHOMAETIIHMHI Y 75—
#A b —7Tld7%< Cryoloop ZHIHTHZ EI2&D
i T O B TR G C B BB R AR I & B R R

il

FRIPRONTVED, FHEA L, b MEHRRICS
1+ % Cryoloop % M\ 7= Vitrification ® A 122w
TRET 27204 v 74— Farvtertofsh
7o AR IR SRS BEHE RV % v, IR EENE F TR Cry-
oloop % HI\>7= Vitrification 2 T8 217 - 72, H
#5112 0 ZE 1E %, Reexpansion %, Hatching
IOV TR L7,

DB
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474 =HFa iy OO NTHREARE Y
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bR iR 2310 S Cryoloop % JH W72 Vitrification 47 %k

HAUEZ5ik 46 % 3 %

1,1 05~0.7mm @ Cryoloop

1,2 Cryoloop (2% 5k - 72 IKTE

1,3 Cryoloop (22 &t 72 Ik HE

X1 Cryoloop (x40-50)

Wi Testart ] %0 Jj 22 Ht - Toliki g 2 47 - 72,
WHME DR RICIEN0% T FTATERA= v & —
(Plasmanate-Cutter, BAYER) &Ml P-1 Medium  (Ir-
vine Scientific, CA), Bl D% #1213 10% Serum
Substitute Supplement (SSS, Irvine Scientific, CA) %
I Blastcysto Medium (Irvine Scientific, CA) % JHw»
7o, BE#IE 37C, 6%CO0. 5%0., 89%N. DB F T
1T o 72 RO EAFHIBIE T 24 W20 L 722 )
D, 5 EIE TREREIZEIER D 50% A ELALTVWBEH O
2 f U7, B B T3 72 IER, RN T
96 M E TIZHRER S L 3 Blu~sEL k2
w7z,

2. Vitrification

Cryoloop (Hampton Reserch, Laguna Niguel, CA)
i Lane M S5O IO &, S 4 0 v V=T O
23 05~0.7mm OY AN L7 (¥ 1,1). Vitrification
1¥ 10%SSS @l modified HTF (Irvin Scientific, CA)
I E L, 2 step T - 72. 10% dimethylsulphox-
ide (DMSO) , 10% ethylene glycol ¥R T 2 55
WP %, 77 ALk 20% DMSO, 20% ethylene gly-
col, 10mg/ml ficoll(MW400,000), 0.65M sucrose M
SEREHOC 20 ORIPRFE L, PO 9 Z LTI 2> T
Bulonv—7(41,2) IS0 F 7 2L e Lk %
e (M 1,3), WhEHhoaryFF—ICRiLTa
B H U TORAFE L 22, AR 0123 24 G PRAE L
7o, BUELL 2step TiTo7z. Iy FF—»oMWH AL
7z Cryoloop & 0.25M Sucrose #s M1 2& @ 1 42D
TR L 2 5 HRELZ. 2otk KiE0125M
Sucrose FMNIEBERICRE L 3 0 MR L X kL2
%, JLHEMCT 5 AR L7z, sikG@ & b il (26
C) TULHE L7,

i L 72813 10% SSS @ Blastocyst Medium T
3 MPLiE, I A I A4V (Sigma) T 50ul drop
(2R URF 8 L 72, Bi#813 37C, 6%C0.,  5%0., 89%N.

142 Rl 48 K # @ Hatching %5780 (% 200)

K1 BRABI - B O HGRT

il A% 01 53
il it 4 B 40 7
A7 (%) 67.5%(27/40) 71.4%(5/7)
I (%) 30.0% (12/40) 0.0%(0/7)
U A3 i 39 5 6 (%) 20.0% ( 8/40) 42.9%(3/7)

DEHET TIT > 7. M A 24 IR 21218152 L Reex-
pansion L CW2 b D& EfFIRE L7z, 7z, 48 KEH %
24 Hatching @Bt L 7= (X 2).

® R

1
FeM Ol - BT O AR IIIE B X 0% Elie
(2~5 MiNaW]) T 675% (27/40) , 714% (5/7) TH -
7o. 09 BRI, W E cosERIEATIR
TENZN 300% (12/40) , 20.0% (8/40) s3Ik T &
NeEh00% (0/7), 429% (3/7) Tho7z (F1).

2
BME OB, R~ E LK% Cry-
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# 2  Cryoloop Vitirification @ B

A% 01 LN
I W M R (831
R A 2 12 0 3
Reexpansion (%) 50.0% (6/12) 75.0%(6/8) E= 66.7%(2/3)
Hatching (%) 0%(0/12)" 37.5%(3/8)b — 66.7%(2/3)"®

il -JH R IS B W TS AD D (p < 001)

oloop % JI\»7= Vitrification \ Talihi L7z, @hig 24 Iy
[t]# @ Reexpansion (X FiA% IR ik 0 F 208,
faTZhZh 500% (6/12), 750% (6/8) T - 7-.
SrEIEHE ORI TIZ667% (2/3) THo72. 48
IRF ] # @ Hatching # X AT IR o 0 Z 208, 1R
facEhEN 0% (0/12), 37.5% (3/8) ko7 4
FIEH KON TIZ 66.7% (2/3) TH o7, #Hk A
7 — JIZB VT Reexpansion B TIIENZWH DD,
Hatching 3 Tl R EM I X BHLTH B I 5
Lol (p<001) (£ 2).

zZ =

Vitrification % JJ W72 & b W ol s -l 19 £ o0 i # K
W2 X B IR, 70 1d 1990 451 Gordts S I2HUEY ST
Vok, WREBOTEZ, HARIZBWTDH 1996 412
Ohta N 325", 1998 412 Mukaida T %5 4% 8 #ll 0] s
D BRETILHR, 558 W5 L, 2000 4E 121 Yokota
Y SIS &0 R T OB TR, S RATHY S R
7. ThooRGTIIHEHa Yy FF—ICAbu—%
MW Tw% 25 Cryoloop Z i3 52 L2k bk
O BRI TR BB I X B B O A
FHRHOLN TS,

ST 4 (AT oS B ARG % BT A% 1S B I, M
NaiZ7: 57235 ®% Cryoloop Z M L TR L 7-%s
R, BHAIZH 24H 5T Lane M S0 HE" L Rk
Reexpansion ¢ sz, La L, HERTHE L7
M 13212 Hatching 3 L A 72, SHIZZEK A
BT 2 Bl EE D 513V Z & R iy
W& DAL Eh SRR B ORI EN BN
leEEZbNRD,

Vitrification & itk % #5 i Ib-& 37 AL T % &
ETHY, X MM OARETIE % 8T 2
CENTERIREOLILLCHERAN P DT L2 &0 T
EDHEINTVEG, 2% DMMOEKEIC X 2 Rl 2 iR

MRICFT L2 ENTES, T/, Wit 7Tarsny
V—H—2filT5Z &% MHICERN TRt
LI EMLNBBEDOIEZTLHERHITWM) AL &
T&2FORMMNHDDH 5. Vitrification 1ZIEIZFR & 1t
DR, MREICBNTHHREFEIEL DL, —HT
RIREDM A ZHN T 52 LI12X 2RO
BRENTVEB TG EREVB IR TRV, 55
LR BN LEELEbhD,
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embryo freezing. Fertil Steril 46 : 268-272
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ful pregnancy follwing blastocyst vitrification.
Hum Reprod 15 : 1802-1803

7) Fahy GM, Macfarlane DR, Angell CA, et al.
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Effect of Vitrification Using Cryoloop in Human Blastocyst by Frozen-Thawed Embryo

Noritaka Fukunaga, Kosuke Haigo, Sestuyo Chiba,
Tomoko Sato and Koichi Kyono

Department of Urology and Gynecology Lady’ s Clinic Kyono,
Miyagi 989-6221, Japan

Cryopreservation of human embryo is commonly used for avoiding multiple pregnancy. Recently, vit-
rification has been attracted attention in freezing method. The efficacy of vitrification of blastocyst was
examined using cryoloop. The development rates of early human embryos after slow freezing were 30.0 L4
% of molura, 20.0% of blastocysts from 2 pronuclear stage and 0.0% of molura, 429% of blasotcysts
from 2~5 cell stage. The Reexpansion rates after 24 hours in vitrification using cryoloop were 50.0% of
molurae, 75.0% of blastocysts from 2 pronuclear stage and 66.7% of blastocysts from 2~5 cell stage.
The Hatching rates after 48 hours were 0.0% from molurae, 37.5% of blastocysts from 2 pronuclear
stage and 66.7% of blastocysts from 2~5 cell stage. Cryoloop vitrification was able to cryopreserve hu-
man brastocysts by frozen-thawed embryo.

Key words : ART, vitrification, cryoloop, blasotcyst, re-frozen
(Jpn ] Fertil Steril 46 : 167-170 2001)




HARAHE 7 2R
467555 3 52001

b SRR RN 2 OB RS 12 X
IRl - IHPEICHD) L 72 1 6

Pregnancy and Delivery of a Healthy Female Infant after Intracytoplasmic

Sperm Injection into Cryopreserved Human Oocytes
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b b K ARTREIN & R, WIRIERIC X D HARTHO THMRL, LB 2 HE L 1 #l%#©
1595, 5 ORI O HUR T HUE A & LT 1,2 propanediol & sucrose % 8] L 7245 18 sl 2 ki i
R & D HEAT L7z, 5B OB SN 12 sl L, 247 LTz 3MICBaRIZRE L, 2 MomisKg %157,
e H2MOEEI 2 8 MBI 2 B H U 7=, L0 7 BI85k g ik C.OIn B 2, 410K 16 81213

FARBEZITV, 46, XX, IEHHRIZMHERL:.

2001 4E 4 H, 3100 75 2 0% B a MEL7-.

F—T— Kb MARRZRIN T, RS SR, BIMIRS, MRk - M, Taosr s At -

(HAMESEE  46:171-177 2001)
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Ty, fLafeis, BUOBALEZ LEE T LB L5
ML, PTFZaRRArT 52 L&, 9k, BEIH
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B, ZHROIPFIVRNT S 72N, ZORZH
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EBIFRE
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NIRRT, TENBYE L B, W5 D SE Tl
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(ZF=NVZAPIFTTF =N JNFAPMLL, HE
Yx—=Nrr7) 20 HEMNRT S, MIRIAHHELD
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ML, HEMmMm2 HE XY 1 H600pg &AL, hu-
man Chorionic Gonadotropin (hCG) (7127 7 ¥ —, %
o /) M F T L7 (long protocol) . 3HH&ED
human Menopausal Gonadotropin (hMG) (& 2 A I
v, ANF V) RS L BkYS & 240010), 11
H H {2 i E. 2% 2,172pg/ml @ K 51 C hCG 10,0001U
G, 36 BRI 9 MERIN L 7=, 2ok, KIZkEN
DIRFGE TR Z KA 7 5RINT & §, MO
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B, 0T B RE L, 2~3 7 HH L IZHWET S
¥ Thit s L 72, Metaphasell (MIT) i8R 5 M CTH -
2. Tk, M1dX95121, 2propanediol(PROH),
sucrose & JH 728812 SRS 1S TOll PR AT L 72, PRI
LC7 el (SlikEBaG 3 MelbI#E) 12, ik, 2o
B TR AR T & 72 & oA IZ V0, K T2 i
AR B ZIE -2 SR L, IR ISR L 22 (BR
PEtE, #9910 RERIH).
bl &

1) Bk
X2 KU 113 1.5M 1, 2propanediol (BL N PROH,

RIEFIR

* BFEETATERTIT
(22 ~ 25°¢)

@.m PROH + 30% PC + PBS
200 41

1043

@ 1.56M PROH + 0.2M Sucrose

+ 30% PC+PBS

253 LARISARO—(ZFEHEL
IOy SLTI—H—IZANS

BAEERRIRIZAND

30
il 1 -2°c/ &

5 1054 - 85K
03°C/ 4

230c f 1053 7

TOT LT —H—RE

© b s AR T OB S & D AT - HPESRS L 7 1 41

OIS 46 %3 %

Sigma) +30%plasmanate-cutter (LL'F PC, BAYER)
¥ I Dulbecco’ s phophate-buffer solution (LL F PBS,
Gibco, Life Technologies Ltd) @ 200ul K& v 7T
10 25 >Fff L 72, 2K\ T 1.5M PROH +0.2M sucrose
(Sigma) +30%PC & PBS HIZ& L, 2 50 BANIC A b
O—~FEH L7, SERER TR THERTE I o7
7a s 537 7Y —%— (ET-1, Fujihira Industry
Co,LTD) ix23C CAbu—%7HL, -7C FC
=2C/nrTwH Lz, —TCIEL 1 Ik %E
17 10 70 B L 7212 -30C & T-03C /4 TH A
L 10 7 MIPRFEL, WRER Y > 7 ~RAEL 72,
2) i

B R F IR

Zech g (22 ~ 25°c)

G

BIKIZAND
(30°¢c)
458
* LEOFIRILTTATERTITS
(22 ~ 25°)

1.0M PROH + 0.2M Sucrose

+30% PC + PBS
Fos

()]

77
@ 0.5M PROH + 0.2M Sucrose
@ +30% PC +PBS
@ 0.2M Sucrose + 30% PC + PBS

*PBS: Phosphate Buffered Saline, PC: Plasmanate-cutter,

HTF:Human Tubal Fluid

BT e B BE oo ks s )ik
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WARREEY 7L OVMOBLAZA T —IZHRT
30 8, 30T DK T 45 A+ L Bz i L 72,
1.0M PROH + 0.2M sucrose + 30%PC #: )l PBS H' T 5
4> B, 05M PROH +0.2M sucrose + 30%PC % il PBS
T 5 0, 0.2M sucrose +30%PC i PBS #1C 10
75 #, 30%PC % PBS th T 10 4> W %, 37C, 5%
CO: 5%0., 90%N.F, 10%PC #M HTF HcHiE L
7E,

s #

MIT 5P 5 I8 % SEkG sl U 7255 0L, 3 MAVELE R e
60%) LTz, O 3z Hizs L, 1, 3o
N 2 823245 L (2455 66.7%), RIN 3 H #1128 iy
W 2 8 % T P BRE L 72, RS & L CHRap 2
HH X b #EFVE Y 50mg % 14 HEMH 35 L 7=,
FROE % 17 B HACAE R SO Bk, 42 H HIC U & 14
mm, BGWECHAZ MR L 7z, ARk 16 B FARBAE & 1T
WV, 46, XX, IEWEAITH S E MR L .

2001 4E 4 H, 4EME 39 38T 3,100g DR 2 &8 %
PEL 7.

zZ =

FZREI T O E LT, Rl l~<T
MRS E IS R E W EA D TR, KETH S 72
B, WAAHH ) ORBRA RN E R D, BENLE
(AN YRS 7 2g 74 N DA AN SAl? i ()
BRTZ R OE & e TRIE R BLE B AR 720, B
KB LOBKICE ZHMHNOREEIFELRL TV,
SIZAIERHE O FIC B W THRE O G & % 2 AT
T TP D 2720, MR ER RN
NN RREEZ TR TVE IR TV,

WHFLEN P O YR TS & % HEPE L 1977 4F Whitting-
ham D& D DTy A THE SN, b bk
ARG T & 2 AEHRHPE 1 1986 45 Chen C.72 & D)
W T, KT 1987 4 Van Uem et al 12 & ) i &
h, ch 28625 L Tw s (Paynter S],
2000) ",

b M TOHDTORDIE< 7 A THlibih iz )ik
L 7z 1.5M dimethylsulphoxide (EL F DMSO) % Jflv 72
RSB AR TH 5 72, 50O 05 B, Bl
KRR E 38 MAVEAE (VEAF T6% *), T5% W33 HE, 60
%H 6~ MMM FTHRE LA, 7THIERERL, 24
(R4 28.6%) HMTHRME L 7=, Van Uemetal &1
VEIBR O )5 15T 28 i A& SRS U U C 7 ALY (HAr

o8 ]
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#250%) , 2 8K (2R 28.6%) 2 D (5581
100%) % Fhi L TILURICK ) LT 5. 1987 4f: Die-
drich et al.”iZ 283 i O YY1~ % 7] bk 7 5 12: T BlURS il i
L, 274% DHEAEH, 58% D%k, 2 WIITU: (MRS
AW LAy, 28l bEICRb > Twa, £72 Al
Hasani et al. (1987 4) 93 R O 4k % R G L T v
5. Jii 11 1.5M DMSO % Al 7= # 8 sl ik, Jyik
213 15M PROH +sucrose # Il W7z slidh ik, Hik
3 1% 3M DMSO + sucrose 2 H W 7z 2Udisiks T, 40
T 329 DB 12wk U7z, ik 1T 144 18 % B,

40 fHAEAF (4556 27.8%), 20 M<K (2R3 50.0% ),
Jith 2 TIE 38 MR, 12747 (EAF%E 316%), 9
52K (2R 75.0%), J7ik 3 Tk 23 MR, 1 M6/
1 VELEHRA3%), ZR0TH-72 BBHE1T20
Y%DHRRIIH L, T2 TR 4% L HETH 72k

LERTVD, ZOERET Chen O HFLAIME A A
H(40% LLF), R (75% LLF), E1%, MR
(Chen LIAFALHRAE < IG35) o, SRR o 3%
P M, SRR, B, R0, M
Bairds (Refatk, #isElk) HHOMEIZ VI E XD
)i & S S 23, Chen, Van Uem et al. (2%t < H
PEIE 1997 4 F THUN A R o 7,

A HIRRE RS SR

< APPIGHLC & 5 E B & Gtk o i Bk
ZET. LAL, ZO#H3TC T, iRy
HENMBETLEEDNTVWA™, LAaL, ¥ FTIEI10
~30 /i < &, A ORSRAO R, Yeft
RoSHERITEREINTNSY,

SR BN W TSR RS 10 0Bl B § &
ZAERAMET 55 DY, 10 5O FHEEHIA e - kZ
RO OAEEREYET L2 EOWMERH D, 10 454
KED LI THb.

RSP R & LT DMSO 3 #isE A0 82 B 2§
tEbhTwa®, Larl, 37C TDMSO IZ8##L
8y, ZRREM?10% TH--DIZx L, 4C sk
&, TR 75% EWEN A SN S HEBNT IS
L, DMSO 7"dify %, A MEGZBI L, WEE
PFHT 55T, RZHINKL, RENITENLZE
H 5N BY, PROH 2 L Tid Gook et al. 2% 1993 4
W2 hRSZREIN T CHG L, BURTR 64% AR, £ O
M 60% Hiwhisiik & defahiZIER TH -7z L Wi LT
WA F 721994 4 b sSR0SI
46% & Hilik e AZHRIIN 59% (5L, KR TH - 72945,
IEH K L 7 SO AR SR IR 11 EH e B T et fk



36(174)

FLFIRE DR N E 2 @S LAY, b MR T-%
B v T DMSO & PROH % I L 7= #t 5% C 13,
PROH BED B MEARD, ZHEASFD md o7,

B FEB0R o R 5 & W AL

Jonson (1989)", Schalkoff et al. (1989)", Vincent
et al. (1990) 1% K52 K590 -1~ 0 B A% 2 g Uk o0 B 1)
o, EWHT oM kEZ &R L, #HRIEEHEOK
FTEFhZ &z L Twab. AlHasani and Diet-
rich (1995)™iZt b &7 %X Tl L 72 KRR 1o
KPR OBML %ML T b, Gook etal. (1993)"
(& PROH T ofih sl £ (200 12 R g BUR AT A L T v
R EHE L Twb, Al Hasani et al. (1987) % a4 R %
L7eRZHRIT I ZR T2 LS TFZRICE0Z
AR B ST & 2 SRR A Z L AbN 5
LR LTS, 20X RukMIRIC X 2 &40 0
B0 L, ICSI A A % % 56§ L 7. Kazem et al.

(1995)*"1& 220 f D & b A ZHiH8 - % PROH % Hj v
THRGMRE, A U7z 748 (ZEAEE 344%) & 1RAE
SERETE & ICSI BRSO3 THGT L 72, 2RI & 4 135
% vs 45.9%, STEEIE K % 0% vs 432% L H L,
ICSI DAk % Hidts L7z, Gook et al®” & 1995 41213
Y b SRR SRR T D TR R BE & ICST B &
ZILBL, &4, THE, S2HELGHA), Kk
EH (7 HH) 13 55% vs 71%, 33% vs 100%, 11% vs
29% &, ICSI #CTRAUF L HiE L7,

DL LA ORR, BIAE, MR sOR: S
TRZHRGEINF- 2 ok 3 B0, K1 WSR L7 )iididshe
REEZEZzOLND, ZOJHHEIZLY, PorcuE. 1 1997
AEITIE 10 4R D ITAEAR I FE BT 2>, 1999 4RI 1769
A ZAEIN T % dias, 1502 8% @R L, /EfF% 54
%, XKEFE 57%, /rHF 9% L BifafERT 16 Hlo
Ih, 11 Pl HES 2 M5 L Twab, & 5122000 40
T AN AR TR T 2 THAE L7213
% (U4, % 9) % followup L, HFERELENTE,
RN, M EFTDEFETHA2IEEHE LT
B, RO W T Fabbri (1998) %14 38 i, 44k
6 B (MU 158%), HEAPIZHE LTS, 20
%, COHEIZIZMEOHE D HNT VRS,

GHEOEETREHA & U TR EHR O sucrose
% 02M A5 0.3M (29 2™, PROH TV#$ 284
Fim 10 TiE% <, 37C54TT 2%, Hikz-7C
Cidd &, —45C T3, FhUDw Aoy VICE
MBI LR EBEHENTVS, F, e b evy
A TIEARZHINF OBREES, PROH, DMSO % &,

t b SRR RN % O BRBERC X D SRR - IR L7z 16 HAMEERE 4653 7

RS PR O SRR, Feta kO O R AR R
2V EHOBWE QISR EZTTH TV 2 ER
LETH 5.

C Vitrification (# 5 Z{bi)

I%L vitrification D HEVTR I WL X912 5T
&7z, COFEFMIAANOWIREEEZ Ml T X, e
BN ERRBARE L vz, $sREHRO
HWEFEPHIESN L, 47075087 —F—
ZALEE ST, WHAID THMET, My Shihu,
FW & %A 9. Rall and Fahy (1985)* &t 5 DL, fifi 4
DWFFLEY Y TH T ZALIRAEASISH E ™) Cha et al.

(1999 ) "Kuleshova et al. (1999)*®, Yoon et al.
(2000012 &Y, HERHEEDHREINDE L HITH ST
&7z, Fln (2000) KR 5 ZLHL % T
AT, T PR HLEERELCB
D, SOICRARDE WAL, MU, HERH
ffshas,

D RBUAGE T OB

RV DR E LT

1 5N A & 0 BERING & o0 LG SR DS 0 A0 % B
MIGA B L AHKE W,

2 hEEMR (B SR) A & 2 gt o £
BRI SRV,

3 W TRANISEZ 2 XKEER ORI & EHE O
WAL X #Ev,

RILILINF OB L AR 712 b F L CIHMECabiR
#ld Chaetal. (1991)", Trounsonetal. (1994)",
Tucker etal. (1998)" DMK TH 5. 5, HdBOF S
ZEEP RS B,

E BN O ik

BHIRANHAC & 5 TE KO RZHIIF DG 525,

1 BIORIPT, BEHRER KB TE 201330
WI~2WTHb.

OO YR Y R 3B T O BB A D B
& &1 (Knobil and Neill, 1994)™, %7 0 £ 8o R
I T2 R RETH B, v 7 2 Tid Eppigand O
Brien (1996) " 23 AR50 A SARTLEIL L, K442 45,
WEReHE X O MBI L TWw 5.,

PYBERHRR O Wifs & % A SWFFE S ", Oktay
K300 AL & AT b S0 AR, 22 H HRIIT 5
W2 LTwa, i, X 04, ZR¥E, ik
OB CHF RN 2L TN D, S HATHD
T, HHREAE LTTanRy ¥4 F =L 2T
AR SR Lo PRI FIZICSI T A 2 &



THABETH IR

X0 NI PE SRR L 72 1 e 2 Hel L7z,

—_
L

3
=

L=
-

(92}
ot

6)

7

—

8)

9)

10)

11)

12)

13)

14)

X ®

Whittingham D (1977) Fertilization in vitro and
development to term of unfertilized mouse oo-
cytes previously stored at —196C. ] Reprod Fertil
49 :89-94
Chen C (1986) Pregnancy after human oocyte
cryopreservation. Lancet i: 884-886
Van Uem JFHM, Siebzehnrubl ER, Schuh B, et al.
(1987) Birth after cryopreservation of unfertilized
oocytes. Lancet ii : 752-753
Paynter SJ (2000) Current status of the cryo-
preservation of human unfertilized oocytes. Hum
Reprod Update 6 : 449-456
Diedrich K, Al Hasani S, van der Ven H, et al.
(1987) Successful in vitro fertilization of frozen-
thawed rabbit and human oocytes. In proceeding
of the 5" World Congress on IVF and ET, pp562-
570
Al Hasani S, Dietrich K, van der Ven, et al. (1987)
Cryopreservation of human oocytes. Hum Reprod
2:695-700
Pickering SJ, Johnson MH (1987) The influence
of cooling on the organization of the meotic spin-
dle of the mouse oocyte. Hum Reprod 2 : 207-216
Sathananthan AH, Kirby C, Trounson A, et al.
(1992) The effects of cooling mouse oocytes. ]
Assist Reprod Genet 9 :139-148
Pickering SJ, Braude PR, Johnson MH, et al.
(1990) Transient cooling to room temperature
can cause irreversible disruption of the meiotic
spindle of the human oocyte. Fertil Steril 54 : 102-
108
Almedia PA, Bolton VN (1995) The effect of tem-
perature fluctuations on the cytoskeletal organi-
zation and chromosome constitution of the human
oocyte. Zygote 3 : 357-365
Pickering SJ, Braude PR, Johnson MH (1991)
Cryopreservation of human oocytes : inappropri-
ate exposure to DMSO reduces fertilization rates.
Hum Reprod 6 : 142-143
Al Hasani S, Diedrich K (1995) Oocyte storage. In :
Grudzinskas JG, Yovich JL (eds.), Gamete-The
Oocyte. Cambridge University Press, Cambridge.
Johnson MH, Pickering SJ (1987) The effect of di-
methylsulphoxide on the microtubular system of
the mouse oocyte. Development 100 : 313-324
Gook DA, Osborn S, Johnston W (1993) Cryo-
preservation of mouse and human oocytes using

U

i

—
1
£

16

St

17

~—

18

R

19)

20)

21)

22)

23)

24)

25)

26)

37(175)

1, 2-propanediol and the configuration of the mei-
otic spindle. Hum Reprod 8: 1101-1109

Gook DA. Osborn SM, Bourne H, et al.(1994) Fer-
tilization of human oocytes following cryopre-
servtion ; normal karyotypes and absence of stray
chromosomes. Hum Reprod 9 : 684-691

Todorow S, Seibzehnbl K, Koch R, et al.(1989)
Comparative results on survival of human and
animal eggs using different cryoprotectants and
freeze-thawing regimens II Human. Hum Reprod
4:812-816

Johnson MH (1989) The effect on fertilization of
exposure of mouse oocytes to dimethylsulfoxide :
an optimal protocol. J In Vitro Fertil Embryo
Transfer 6 :168-175

Schalkoff ME, Oskowitz SP, Powers RD (1989) Ul-
trastructural observations of human and mouse
oocytes treated with cryopreservatives. Biol Re-
prod 40 : 379-393

Vincent C, Pickering SJ, Johnson MH (1990) The
zona hardening effect of dimethylsulfoxide re-
quires the presence of an oocyte and is associated
with reduction in the number of cortical granules
present. ] Reprod Fertil 89 : 253-259

Kazem R, Thompson LA, Srikantharajah A, et al.
(1995) Cryopreservation of human oocytes and
fertilization by two techniques : in-vitro fertiliza-
tion and intracytoplasmic sperm injection. Hum
Reprod 10 : 2650-2654

Gook DA, Schiewe MC, Osborn SM, et al.(1995)
Intracytoplasmic sperm injection and embryo de-
velopment of human oocytes cryopreserved. Us-
ing 1.2-propanediol. Hum Reprod 10 : 26372641
Porcu E, Ciotti P, Fabbri R, et al.(1997) Birth of a
healthy female after intracytoplasmic sperm in-
jection of cryopreserved human oocytes. Fertil
Steril 68 : 724-726

Porcu E, Fabbri R, Ciotti P, et al.(1999) Cycles of
human oocyte cryopreservation and intracyto-
plasmic sperm injection : results of 112 cycles.
Fertil Steril 72 (Suppl. 1) S2

Porcu E, Fabbri R, Seracchioli R, et al.(2000) Ob-
stetric, Perinatal Outcome and Follow Up of Chil-
dren Conceived from Cryopreserved Oocytes.
Fertil Steril 74 (Suppl 1.) S48

Fabbri R, Porcu E, Marsella T, et al. (1998) Oocyte
cryopreservation. Hum Reprod 13 : 98-108

Polak de Fried E, Notrica J, Rubinstein M, et al.
(1998) Pregnancy after human donor oocyte
crypreservation and thawing in association with
intracytoplasmic sperm injection in a patient with



38(176)

27)

28)

29)

30)

31)

32)

33)

34)

35)

36)

37)

38)

39)

ovarian failure. Fertil Steril 69 : 555-557

Young E, Kenny A, Puigdomenech E, et al.
(1998) Triplet pregnancy after intracytoplasmic
sperm injection of cryopreserved oocytes : case
report. Fertil Steril 70 : 360-361

Tucker M]J, Wright G, Morton PC, et al.(1998)
Birth after cryopreservation of immature oocytes
with subsequent in vitro maturation. Fertil Steril
70:578-579

Yang DS, Blohm PL. Winslow KL (1998) A twin
pregnancy after microinjection of human cryo-
preserved regime. Fertil Steril 70 (suppl.) $239
Vidali A, Dani G, Antorini M, et al.(1998) Oocyte
cryopreservation is viable alternative option for
patients who refuse embryo freezing. Fertil Steril
70 (Suppl. 1) S138

Fabbri R, Porcu E, Marsella T, et al. (2001) Human
oocyte cryopreservation : new perspective re-
garding oocyte survival. Hum Reprod 16:411-416
Yang DS, Blohm PL, Cramer L, et al. (1999) A suc-
cessful human oocyte crypreservation regime :
survival, implantation and pregnancy rates are
comparable to that of cryopreserved embryos
generated from sibling oocytes. Fertil Steril 72
(suppl.) S86 b

Trad FS, Toner M, Biggers JD (1998) Effect of
cryoprotectants and ice-seeding temperature on
intracellular freezing and survival of human oo-
cytes. Hum Reprod 14 : 1569-1577

Stachecki JJ, Cohen ], Willadsen SM (1988)
Crypreservation of unfertilized mouse oocytes :
the effect of replacing sodium with choline in the
freezing medium. Cryobiology 37 : 346-354
Paynter SJ, Cooper A, Fuller B], et al.(1999) Per-
meability characteristics of human oocytes in the
presence of the cryoptotectant dimethylsulphox-
ide. Hum Reprod 14 : 2338-2342

Paynter SJ, O’ Neil L, Fuller BJ (2001) Membrane
permeability of human oocytes in the presence of
the cryptotectant propane-1, 2-diol. Fertil Steril
75 :532-538

Rall WF, Fathy GM (1985) Ice- free cryopreser-
vation of mouse embryos by vitrification. Nature
313:573-575

Kasai M, Komi JH, Takakamo A, et al.(1990) A
simple method for mouse embryo cryopreserva-
tion in a low toxicity virification solution, without
appreciable loss of viability. ] Reprod Fertil 89 :
91-97

Kuwayama M, Hamano S, Nagai T (1992) Vitrifi-
cation of bovine blastocysts obtained by in wvitro

Y b BREARSRTEN % O BRERT (2 X 0 AT - IPELSE) L7z 1

40)

41)

42)

43)

44)

45)

46)

47)

48)

49)

50)

51)

52)

53)

H AT 22 ik

46 % 3

af

culture of oocytes matured and fertilized in vitro.
J Reprod Fertil 96 : 187-193

Vajita G, Kuwayama M, Holm P, et al. (1998) Open
pulled straw Vitrification : a new way to reduce
cryoinjuries of bovine ova and embryos. Mol Re-
prod Dev 51 : 38-58

Cha KY, Hong SW, Chung HM, et al.(1999) Preg-
nancy and implantation from vitrified oocytes fol-
lowing in vitro fertilization (IVF) and in vitro cul-
ture (IVC). Fertil Steril 72 (Suppl1) S2
Kuleshova L, Gianaroli L, Magli C, et al.(1999)
Birth following vitrification of a small number of
human oocytes. Hum Reprod 14 : 3077-3079

Yoon TK, Chung HM, Lim JM, et al.(2000) Preg-
nancy and delivery of healthy infants developed
from vitrified oocytes in a stimulated in vitro
fertilization-embryo Fertil
Steril 74 : 180-181

ZIEsE, M A% (2000) & MERTB XK A
7 ZMEBRAE. AL ZEE 451191

Cha KY, Koo JJ, Choi DH, et al.(1991) Pregnancy
after in wvitro fertilization of human follicular oo-

transfer program .

cytes collected from nonstimulated cycles, their
culture in vitro and their transfer in a donor oo-
cyte program. Fertil Steril 55: 109-113

Trounson AO, Pushett D, MacLellan L], et al.
(1994) Current status of IVM/IVF and embryo
culture in humans and farm animals. Theriogenol-
ogy 41 : 57-66

TuckerM, Wright G, Morton PC, et al.(1998a)
Birth after cryopreservation of immature oocytes
with subsequent in vitro maturation. Fertil Steril
70 578-579

Knobil E, Neill JD (1994) The Physiology of Repro-
duction. 2" ed, Raven Press, New York.

Eppig JJ, O’ Brien MJ (1996) Development in vi-
tro of mouse oocytes from primordial follicles. Biol
Reprod 54 : 197-207

Gosden RG, Baird DT, Wade JC, et al.(1994) Resto-
ration of fertility to oophorectomized sheep by
ovarian autografts stored at —196°C. Hum Reprod
9:597-603

Shaw JM, Bowles J, Koopman P, et al. (1996) Fresh
and cryopreserved ovarian tissue samples from
donors with lymphoma transmit the cancer to
graft recipients. Hum Reprod 11 : 1668-1673
Oktay K, Karlikaya G, Gosden, et al.(1999) Ovar-
ian function after autologous transplantation of
frozen -banked human ovarian tissue. Fertil Steril
72 (Suppl. 1) S21

Newton H, Fisher J, Arnold JRP, et al.(1998) Per-



FHR 1347 1 H

54)

meation of human ovarian tissue with cryoprotec-

tive agents in preparation for cryopreservation.
Hum Reprod 13 : 376-380

Hovatta O (2000) Cryopreservation and culture
of human primordial and primary ovarian follicles.
Mol Cell Endocrinol 27: 169 (1-2) 95-97

S At

39(177)

55) Oktay K, Aydin BA, Economos K, et al. (2000) Res-
toration of ovarian -function after autologous
transplantation of human ovarian tissue in the
forearm. Fertil Steril 74 (Suppl. 1) S90

(ZAF 12001 42 H 13 1)
(812001 45 H 21 H)

Pregnancy and Delivery of a Healthy Female Infant after Intracytoplasmic Sperm
Injection into Cryopreserved Human Oocytes

Koichi Kyono, Noritaka Fukunaga, Kosuke Haigo, Setsuyo Chiba and Tomoko Sato

Department of Gynecology and Urology, Lady’ s Clinic Kyono,
3-8-6 Omiya, Furukawa-city, Miyagi 989-6221, Japan

We report the first pregnancy and delivery of a healthy female infant after intracytoplasmic sperm

injection of cryopreserved human oocytes in Japan.

A total of 5 mature oocytes was crypreserved using a slow freeze-rapid thaw

protocol with 1,2propanediol and sucrose as cryoprotectant.
3 of 5 metaphase II oocytes survived. 3 mature oocytes were injected and of these, 2 fertlilized and
cleaved. 2 good -quality 8 cell embryos were transferred. At 7 weeks gestation, we confirmed the fetus

with heart movement. Amniocentesis was performed at 16 weeks gestation and demonstrated a normal

female karyotype of 46XX. After a normal pregnancy, a 3100g healthy female infant was born at 39"

week of gestation.

Key words : human cryopreserved oocyte, slow freeze-rapid thaw protocol, intracytoplasmic sperm in-
jection (ICSI), pregnancy and delivery, 1, 2 propanediol

(Jpn J Fertil Steril 46 : 171-177 2001)
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1. HRICETHIRBREEOERICONT

OIS #1T, A% Wil 7, JebErdise
TR, SRR
(kEE<F7=F427V=v7)
[B] ART O RKEARIFEGNZ BT, ZHIE % IR
el i L, WM A RAL., BElLETo
FEAEA LATIRIC O W TG L7z, [ & k] Mbid
BV EETIVE-ET % 3 WL LB L TAR Y T
Ho 7B, BB VIE YT 2 ML LAY TRED
M LIHEBNIOWT, PR I1AE T T &0 PRk 12 48
AHETO10 7 NSRBI Z 1T > 72 b O &35
Gk L7z, oBEIIEm IR 481E P1 medium, #W)
1% 7812 blastocyst medium & % V1% G2-2 medium %
M7z, [#5 5] milahiz Fe L2 132 Milicbw
T, EBICHEAERBRI K- 82 AW (621%) T
otz FEED>SHEBR T TORESRE, HilEkT
1% 35.8% (182/509), AL T 33.0% (32/97) &
%Y, 40 UL LTI BRI AR AME S B v v
VI 69.2% & 78 o7z, 82 I TITERIZ 17 1 (207
YD BN, ZD 9B 12 FE 5 L E o BAERE B
THY, 36X 10 ML EOREEFZS7. LarL, 20
WACT DU 12 Bl 2 51 (16.7%), 40 1A 8 flvh
1 (125%) EIEHROW S % Eilidido bhi
Ao fz [Hia ] ART AR BN BT, BfED L
CAWBNBH TOIERED ER A SRS, FEMD
BN, B AR BN 0 1 IR B S o 8GR 13
BTH 2N, WERBERILITRE O LA R % )ik
D—DTHbrEEZOLNS.

2. HEETDESNRICH T BIAEMIR

OSARES, SiAHE
GiRLF 4 AKAE V)
TR 10 FE~114EEE CERL 10 4E 4 H~F K 124 3
JOY AT 2 f 7z 276 BlIZ D W TG L 72,
D ALK T S 2% ] T- & L CTEEEN - NN
72593 1 (33.7%) TH%, KICHMH T-2% 44 1 (15.9

OAIESE 46 %3 %

Wi B Sk

%) T -7z, 2) RO 152 61 (551%), Z®
I 5 OITHRRERE - HPEIE 128 Bl (84.2%) TdH -7z, 3)
HACHNZ ARG U 72200 % Wi 3 2 & B e A i 7)s 24 7%
PP T 76661 (909%), 255 29 At 119
Blrh 66 #] (55.5%), 30 M5 34 & A 114 B 65 1
(52.6%), 35H & 39 1% A% 26 Bl 11 Bl (423%), 40
RELL LAY 6 Bl 0 B (0%) THIZHEDOERD LT 5
N THRREAMC T 2% L7z, 4) ATH (& 76 FEH,
397 AWML, 23 AW, 23 BIAshblR. AEBIdH D
IS 30.3%, M B 72 0 TR 58% Th - 7:
5)IVF i 31 %, 61 W4T L 45 BIREAE (B8 At n]
/AR R I 0 73.8%) . TARBIE 9 SEBD 10 JEIY T,
FRIE Y 72 0 OUEIRE X 16.3%, BHIN 72 ) ORI
22.2%, HEGIM 72 ) OIEGRFIZ 32.2% TH - 7-.

3. ANYRERE7Z7AEY UEEIFPERT
H-o-BERED 18]

OFfsit ak, WA FEF, MdEksink

il B, WIAERF, AR

WIERIE, Al A4 ARBEIE, 5 U HE

FOR R, MUNAET, HkfR

ANESCRI (R - 12 K i)
BIE I E AR ROZVIRETH D, Hif
HEEHEFE o TORWVAS, JEEANRY ko4 %
AL ENTEBY, A& V¥ — FRBHEICR)DOD
HbH, TAaIZ, ~N) &ENET A VHEEDA
HTH - 728 MBHED 1 PlIERBLIOT, HTOX
BRI #E 82 & A TS 5. JEfE 30 7, 5 lalkAE 0
MIFERE, 26 X VIUHRT A ) ViR 7L K=Y
0 AREEE, R Y SERRIESIE L R KA D D,
5 N> HARIEPE & # 0 5. PUBEPLIR 320 fiF & Batk. &k
e ta iy, TEEMRA, NoWwRA, Y VIRY
itk (lupus anticoagulant, $tH NV ¥+ ¥ »-B, GPI
BOEPUA) BifEd LIy B 2R3, K
PUARTEYE . 4l AR RN CTUEIRIR T, h# %
P L7z, g4 ML D CHE 7 A ¥ »#k (81
mg/day), 7L F=vo »PMik#k(15mg/day) BA.
RS M E D ABED b, A% Y (10,000 HAY/
day DIV) 9. MEAR 9 BICT L F=va &4
W ZE T, IR0 15 B A I BL L 72 72 0485 F-~
XY ZEREL, DM g, PusbikiE 160
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[ (iR 9 ) —80 fiF (AE4R 23 M) —40 5 (T4 31
) &R, AEEE 32 IS UEEETE L, IEE 34
LI ZAL R E 3 4R 36 HICIKHET A »
wehl, SEEUHEISHRERT E THRL T, TR
12454 H 12 H, T8z 40 38 5 H, #5255 kg (k)
fi JARFE D B Wi 2 CBR AR FYIBMTIE 7. 3,190g D
W, ApS9/10 Z B3, FER & b ITHRT & RE L
CHBBEE 2%, BOEA/SY) ViR, PugtFEEN 7217
T S RIEFIERIBET O FEVED R ST 5.
AR VIZHTAEEDORAD b THET 5.

4. HEHIH T ZMEEMEE (Minisite™) ERAD
R ZMAEREICH T 2 MRS &G
SRR O LEBARE—

O LUZ, =EWEsE, fm

W G N9
(AW HEEESE ORI X b, S 10mm FEO M
FED A% 2~3mm FOMPFREIES % H  THIAT S
NTWwa, Al BEIRBIESRIC B 2 AP &
PRI O MG 2 1772 v, MRS O Fai
RO AT D WTREF L 72, [4R] 1998 4 4
J XD 20004 3 H £ T, SRS % Hifr L7
45 FEfl. [Jiik] ABith, SSREFICF#Z4T- 7.
MEEBES L, +— b A—F v —%L 8 Minisite™ %
M, #2mm OB L5 H — V2 LSRR L Y
direct IZTHAL, ZUER, FRIMBICERES FHO
2mm D NI A —NE 2ARRE L, Filixiro7. 1€
R MR E, BESE T RELIPH 2 2 B L, open
FCT, 1lmm M A—NEEEL, XMWEH, THEIE
M HO Smm O F T H— V% 1~2 KELE
L, Filiziroz. ZhZhico X, Tk, itk
SERT A O P ik, AR A BRI D & BET L7z, [R5 3]
TR A IESE % o 72 AR R 1% 741 £29 40T, AR
PSR ClL 83534 3 THERII B - 7o, Witke
MOMHREE LTRSS TIE, XYy 15
mg % 08409, K ¥ L » Sp50mg % 0.63%0.6
ELEE LzoIx LT, MIBREESE T, )y
¥ v 15mg # 038+05M, KV ¥ L ¥ Sp50mg &
02304 MLEE L2OAT, MEEESET Bl CH
B BSURAI ORI P h otz T2, WD
AR pE R RIS TIE, 60213 HTH 7D
VR LT, MBS CIE, 35213 HEARICHEL -
7o [Rsam] MRS, MEOEROBROAL S
3, ABMIMOMEMICL 222D, TAREBOKMRIC

41(179)
BUVbAHTHEEEZ BN,

5. 7OS9F/ —7ICk B2 MIBEEETEDA
ERIE

OXHE—HF, BRI,
A Bt 75 4 (a3 1L BRSO UABR )
BB OBRBEBLIOTF F o U flifesic
0, BifgipRgREezHB27052F ) -~k btk
WREEHEIC TRED 4 Bl FEER L 72, EARIIEROK T A
2 B0, MR E & AR L BT o TH 72 T
EHVER, RHRARUIEE R R U7z, R b s
AHETHRETE B o B0 s, FHkEER TIXIZIE
IEERHETREZRT 2 EEFLEETH- 7. N
FITIE, TS 2 FrOEEERID L 3IEL2S
200 5D LR Rl TF F bR E VB XUF A b
A7ayDftizEA LSz LHRH 7 A F O BUSIZR
BTHho727% hCG 7 A b Tid 1#% KT hCG il
WikT A MAT O AMEVNEF 2R Lz, B L,
NHFEHRBICH L TR B LT aE2) 7F Vi
WEERRIATH, TFF PO UMEET LA LB R
D2HNZDNTTF F e ¥ T % iifr L 7.
1 BNEGHE AT MRS B T - 7208 P RAK T
IH F bua ¥ raiFe#id: (hCG 2,0001U0 + hMG 1501U
B2 BIoTaEs ) SF NIRE 30 7 kR L
72& A, R 1.9ml, K T-IRIE 203 < 10°/ml, EB)
K56% L EWREEZAED, b 1 HD REEETEHE
RS WL ASKS MR, 1.2ml, K5 T-HEE 24 % 10°/ml, SEB)
0% THolzh7axr )7+ 2 NIRRT a5
7F AMERBBAKT L2720, Fikized, 35 F
b o ¥ 2 AiFE#EE (hCG 2,0001U + hMG 1501U 58 1 )
BLO7uEs U T7F AR 7T A AMELEC
7, R 1.6ml, 5 TR EE 129 10°/ml, JE B % 32
Y%k BRAFRIGHRAN R 2 1572, fho 2 B35 U
BIREDAKRTH DD, FRFTWOBELE AL DIz,
a TARE TN EIMARINRESN DY, K724
PRIZIEE > TORWAPEROIK T B X iR i3
HFLiz, BB TS FRVPBIELT2H6 4 H
5 1AL ORI RN IR BB G L 72 7200 B 70 i
BRSO boLEZOND,

6. DNA BEEHICH L WA A TOBEFETED
Rohim487 NOF LU RISED 1 6l
O, AKRERI, REEE
HHE WE, NEBA -, IR
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(IR K PE k)

M7 v Fa s v ASRE (Complete Androgen In-
sensitivity, Syndrome, CAIS) &k, 7> Fus L
Y77 — AT ONFEITENL, PR (46XY)
TH Y s, e LR 2 RIRETH 5.
Tk %1%, DNA #GHBICH LWV £ 7O#E 1
ERBEONACAISO 1 Hl 2B L0 TG T
. JEBNE 22 A, BOEVE I A RO R AR H I 45
ZaNiz, A6 h HIFICWIREEEAN LV = 7 O Tl
DD D 5. 3 AE LOWig, 12%THREHY,
19T A X ) NEIENTDH 5. BUWiEE, 15 ORI,
JEFEYE e F %% 2 ORI Wb % 2 L TRt ib g
Trex\ iz, TORE, “BNREKRIHLOTHE S
DL L LOBW E BRAZITTW, i,
W ZEZ LD, BAKROZ EADRII R - 7.
D 0O AR L2225, YFTOk
fEeTTOONEHE & IR SN FHTWIE
%1% 160cm, A8 45kg, BMI 17.6, LU} Tanner stage
I, HG7E Tanner stage I1, /NUBLPERIZNEE, 65 in
(Tem), 745 - BRYLIE R, i gl U R ’f?}bﬁﬁ}(mﬁﬁﬁ
Efims Nz, BT v Rar YRINEDZKIC
i 0 L RN AR A AR B AT, W PRSI 13 Bilateral tes-
tis Thotz, v 7+—LFarr bafiifg B
FV YNk H» S DNA 2t L Tlifs a2 1T -
. BEOTY R LTSy —RETICT I
B (Arg 585 Thr) A%l Hi/z. Ol DNA
EE R AL VTN T 52 5, Arg585 Thr i3
DNA #G o2 oo LiffEs s, Kik
OBIZTHAEOAHLINTLY, B - 4liid Arg 585 Thr
ORHATH 2 2 EAVHIWI L7z, SCRIMICIE, Arg 585
Lys @ CAIS FEFIA3H 5 SN Tw A A%, Arg585 Thr
OIEFIZHRE ST, Db, 7xhasy Lt
7 ¥ — iz 10 DNA fGFICH Ly 4 7oz
T2 (Arg585 Thr) 2SR b g7 » v sy v
AIBHED 1 B % #RB L 7=,

7. E-ZTRFIEBRESBICKHT B STS (se-
quence tagged site) J&IC L B Y @& L/
REKDIRTH

Ot Y (iR HE)
BRI AR (GIURIRE)

(R I - 285 i3 Y detafk BRI L,
PER LY, BERSETE UL Y et R im0 1
@ AZF (Azoospermia factor)a, b, ¢ ® 3 #RIZHE

HAME 2GS 46 % 3 77

LTwaEEZHNMTWAD, £ T, 55 FlOM - ZK;
THEBHEIIH LT, AZF #UIRO MR RS Z 1T -
e e x %) KM mERA» S LAy ) A
DNA Z v, Y et fR4E5E0 STS 2FIH LT, PCR
W& o TR W L7z, 72, multiplex probe
Z 1281EM L, AZFa, b, ¢, d#H% ¥ PCR
THRHETED LT RLE [FIR] - 28 TR
H55 411 4 (200%) OBFEIZBWT AZFD, c,
d o 3HIRIT KL% B 7. RBMI Hish/R % 2 4,
RBM2 HUIK 2 1 44, DAZ(sY283) K4 1 % % iled 7z,
[Z5) i - ZRTRER T D 200% (K% xR B, LIk
THHE SN TOAEITIZ - L. RBM2 Hislix sk
HIEARNTH L. DAZ REHIZBWT, sY283 DA
BRILTBY, M5 FOMSREZRD L HENE%
N ABPAN

8. [BIRICEIZTPRXRERAE| AIIRELES
Tr—hRE

OWIAW L CRr TS 37 v S5 5 7 Jet)
AR O HE AR (L, AR O RN 22 ) %
%)7*:»‘) L7, L»L—KHT, PMHERFICE - T,
SRR O T S0 2 ORI K, &
%}Lbf:%(ﬁﬁwﬁ\‘:o)hz&b%\a B h, F8
BOWME 2L, BEN, Bz g Kedb ol
LoTWwah, ZOX) %, AT B4R
RO OB v & —DikEIHMEA TH
B, AN, P12 AFICBO & TR, T O WS
ELT, 7= MNIXBANBIIET 2 A ERED S
WA Z AT > 7z AN A HO 81 Mo 5 5
45.7% HHME RN, £0FK 124 1 ] 2 HIZiH#T
DIBF O 336 S B A7z, B H O ER I 1
30~34 EHEA D % 0o 72D, 35K 128 23% &5
W7z F 7o, HEENIN 4 FELLED20% 240, HEO
REHMEAS) esb iz, £ L THERD 70% 8975,
DD L ERIEL, BHDWVIZTHEBRKBIZNAZ O L
FRT DEBRBICY L TOERE LT, NECHT
BN, N, MR, A vy v 7kl
#H\F, TR ORBET 2 LA TV,
LI, B RMMET 21200, RRWBR LMD
DA ST L % D KR ISI AL 3 i A
otz REMZE Y & =129 LTiE, 90% <12
A FEBMIFE2FETVD I LD dibhrz.
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9. AERADIZ PCOPERD

O/Eschr, $i3 ok, MDA

FSFHAIN, 2 fd K (Fa kR R)
PRI A H RE B AR B O MR TE R 28
R F - P AR E B 5. E 51, IKEAT TN
L2212, LH OMEHA FSH JE#E% LIy,
GnRH £t LTH FSH £ 0 b KX RIS % R
BU2Hsl E2MNLTEL DL RTF I
TY¥ YDy — AT 5 & T PCO XA
DI HEAZIZRATT 2 D0 E 23D THIRZR G, (R E
D PCOBEDRIVE VW8 — V232456 4
Hfge L7=t802, BE Wb I <% Bhp I 2 ff 22
L7 1Bl &R L7 2 2T, 1999 4 4 114 5 2000
EIHITHkEZ 22 L PCO B s B IToOW
T, MEHREE 4 B OWAR D O A7 % i )i B IR
TLAEZH, 18I 10 BITHE) L 2 5 fkR
WP o722 MRS, D oL, KR
WAIZHKT B LH/FSH o EROHEA PCO D
WO—2ThbI LERET S, —#IZPCORERT
WS % 38D B 2 E DL WA, RERDIFENEEZ
SNZIEPITIE A Y A KR b &3 NG
WCPCODIY =2 b, 2OX)BIEFTIE, JIE
DREMEDOMBEIRO TR N7 — > 2 L 5F, KA
i ORI EONBIZ S FET S, £/, S LH
LARMZE Db ST, 750 ZAREBAN] S 2 Thn
ZEMYFHMMNTH D, RIBO/NE W GnRH D781 A A3
BHELTWLbDLIfEgENS,

10. PAEGEFICKT T 2IERSE T FROKRE

ORIM R, hiSEMk, HH

FAK R (51 2 v 0 s P D)
(BRI B O TS IR - BRaC AKX
BFREEEZOND, SN, DHEFNZB W THERESE
BEBIOTHBZOBROIETRICED X S ok
THPRRE Lz 5 a3 1998 4 4 A
519994 12 HETIT, PMFELZ EHRICZZL, 20
THMINESE % AT L 72 BT, PRI 10 0 HAS A 51
ZRRn/z 54 SEBI & U7z, aBENBIEE L & ITEK
B L OBENTESZ TV, OIS U TS i 2
WiAT U7z, BORPEASAE 48 B, HessthASIT 6 B, “FIg4E
i 307 3.7 1% Th o 72, HHESTT Tl O BB O
ATV TRRE L7z, [RR] MRS T, R
% L 21 5 (389%), FHINBIE 16 B (296%), JR

43(181)

HIE - A5 14 ) (25.9%) , IRRNESS 3 B (5.5%) 1
oo BTz, WA A USEBI O HR T #813, IE0 14
JEB] (58.3%) T, EIRILU S5 #I, PEIREESE 5 6, AIH
1, IVE3BITH -7, HIX - JIRF B 9 i
(375%) 23 VAELINICHER L 7=, -E NIBERNZ B LY
B % P #1%, rAFS 70 8istage 112T80% (4/5),
stage I1 12 50% (2/4) , stage II1 1% 50% (1/2), stage
IV 12 60% (3/5) OIHHFETH -7z, IVF il k<
IEHRHRIE 438% TH Y, IVF k% 59 % & 625% T
B o7z, 1% stage IS THBFRIIEZED B h - 72, IP5E
S PRESEATIEBIC B W T, ST T Tl (AT ) Bl
B L OPRE ) 12 4 hEB) (285%) DI HS
Sz, Bl AFS IR A a 74310 ML L, F
7213 /AT AFS fHB S5 2 2 7 O 4731 A330 2Ll
DFEBNC FURIT IR 8D 2 o 72, (K] ASEEAE SIS
BT, BEEETTFMIANETETHY, £/, 2
DHEDO ART 2T 5) A THERETHLHLEEZD
nas.

11. N.gas Generator (CEB2EEFZH X & B /-
BERFEEEZDOH

OBdb kM, wZmadr, felshdE
AT, A R
(RBESF=F427)=27)
[HGIni LB I DR T LA # D S KB HE~OR
FRZPE G, R Y A T A QLEERL R E S
NTETWS, ZITHN, (EREIIBITIREHER
WEICEDLDLHDE LT, N,gas Generator & 72
IR/ F 5 R o A3 % Bt L2 [iE] ON, gas
Generator & AR ER v ROBES AORILE%
11 o 7z, @IEJIF & W HE %, 5 70 BRI B 0 s R
BB (6%) T TORBMEOLEEIT>72. @% T A
DEAZINE 2 - ToElE, R E ToBfTRolk
BAEATo7. @e MrElsiie 2 v CREla~o %
1O E 1T - 72, [#5 %] N. gas Generator @37k
H AL, WAREBER ROZFNEME, BEEGH,
BHLREZCBOTEIEINBTH - 72 BEHREOEHR
T AL EAN OB, A IS 12 iR TR E L
Tw7z. %72 N.gas Generator & iAZEHER X2
WK R RIS BV T, v AREMKICBT S
srEle, MR, &4 (465%, 41.1%), (74.0
%, 900%)TdH D, t borEsEik> S o kiagsr
£h (600%, 400%) Th-7z. [Miaw] TRTOMRE
IZBWT, N.gasGenerator & AR ZER v XIZEIE
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Aoy, a2 MEEBIESOHEA»S D, N,
gas Generator Offilfl X, St kO KEER KR &1k
CBWTHERE L MRS T THEEEZD
5.

| #4308 BERREFSILBEMSTHLES |

HIE P 1343 3 H (1) 13:30~
Wik © A b v (RLBEH)

1. 7AMATOCESENEEZZED -ARETR
AD 16l

OT I, BN, fiAEK
IR ASER, e A5, AL AR
(At iEE KEpERE-E > 4 —)
UEAET WIS T N R 2
Ex ERCUB 282, BEOBKEZ#ED, mp 7 A
FAFa ¥ (T)fliix 493ng/ml & B¥EHEMEZRL, &
2 JEME HRRIET D o 72, IR T 9% I jg 8 & MRI
BAIC & ) AR B R R 25em O FSFE PR ER AL & 3
DT AN AT U IR & 5o 7
GnRH 7+ u & (B 2 —7ua L) ¥) o % 6 H
FOBEL, 11 HICET, 79—FA 250> (f
T) & bW % B 7= (FGET OF) 70%) . hCG 10,000
WAL IFHTT, £T & HIC¥—2 &2 48
eI TR R - 7=, 11 7 14 HS S T 7 Mg
SRR 2 Bt L7z, W AHIRR R AT T UL, AUNEEA T
o4 FHIES:, AR TH -7z, Witk T IXIER
flik o7, BB WTIE LH 28RO ERE UL
WAZ X 0 Leydig AL o 8 B0 K5 HNE S 0 76 4 A ke
X5 EWMESNTVEA, AR D LH ZHKO R
JUAEZE SRS A & W LT B wl FEYEASD D R
W BURTR N,

2. FREREBHEOFIVECHFTEELICAWS es-
trogen HEDEREFEEICDOWVT

OWIIEF, RN, HiFE

RIRE, B, skt
(1w 03 B P B )
WA A O RV E TP & L CTENTEEH
estradiol 178 D#EAiAH S5, BUER 4 @ estra-
diol 17p AT A 2MEF WHEZZAS, £ AT
F—h TTSHARWLRTE L, LALIAMZF—
A TTS IR RERI LRd <, Wik, BHEzES

HAMEZEE 46 % 3 %

LIS WA MFF—A MBS LrLEA
estradiol DUIENERAR Y, EORH % L O ERA
FTAHEREPITOVTIEBIET O LTV 50Tl
v, F 2 TIERIEIRIZ BT B I estradiol 2 i &
LT, ShooffloRlEkymima L. o
AT F—LMTHOMEEZRITIEVH D, €D
%4713 estradiol 17B valerate OfFiEAH M TH Y, £
OFMBEH R DA L, RIVE AR ISR
HF CTHAPLETH L. LRI ELT % estrogen
OMFE L THF O A ZBET 2 HENR SR,
N D estrogen OHFBHIZ BT 5 &5 B id EE
LREEEZOND,

3. REBRAKINGICXT T 5 BE{E & Assisted
hatching D&

OEME—, ANKA T, BRET
MAE.Z, T4 -He, AR

CRBUTT R K RE )
[Hi) BifELk L AT 5 Assisted hatching (£
DB X D05 -BAIRIEABIHET D O IR D A
L. L Lad S EBOIE L, o aging R 2RO
PRAVES 28, BUHS R ERIE S X 0 EWIRAML L, hatch-
ing BRESh, ZORE, ERAZZIIEEILTY
LHTHH) LEZONDERDVAAET LT EIEH/ET
&, T THIER A GO B O BT
Bk 7 Assisted hatching % 8 59 B ERIR IS H L 72,
[ A 3 I 2L LA IRAS e B ) o JE 12k L C v
B #1872 1T, acidic Tyrode’s solution % i}l L i&W]
WAHLIE & TSR 2B D v id kAL L L 2B % 1
HNBRL . ER] BifEZ 4 PR fifrL, 2o
I35 3PN E 2 17w (1 Pl BARHERRTID) , 43
RO BE 1T PNCHEIRDR . L2 2s8 T ME L % o
2 W] BEplzE O 3 SRIclifscal
L%, AHEOBGHIE L TIZd 5 P LIERI 2 %
TREND DL LRI,

4. IVFEARICEWRTORETI T
(PG) EXEICH T2 LEREEF (EGF) D%

B EEEEMARS S OEBREZ BV R

Ofa A, Wk =, SF5¥:

ViQig= P (Al ¥ 0 R K27 B VR K et )
T Y FEABICETATF Y Y Y (OT) H4EFT
D PG MEAEMEIC BT D EGF O 2 Kiit$ 5 720,
T3, WARUOINS L ORI O FE e SR - HAEL
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MBI 2 H 7 a2 ¥ = 2571 >~ (P) ifIEHC
Wik L7218, OT {r4E 1T 12 R 5% 2 L T PGF20
PEARZ KL, AT —JICLbEREIALNE
Moz, WEHBEAL®D OT L+ 7% — (OTR)mRNA
FEBUE 2 i A7 RE R, RPN AN B A LN TS,
Pl CRIEE T A LICX o TR L LRI
BB ENbRol ZIT, BALEHEHPOAF—
JITHRELL 72 E NIBHLER & Pl g H T o [ s;
7% LIZ OT AF1E T C 8 IFRIHG A8 L7452, T E IR
23112 OTR BRI HHBI L 72 PGF20 PEAE /S 7 —
YL, 851, EGF #3528k 5T
FEEHW O 27— 124 53, PGE, BEA R AL,
PGE./PGF20 JEAERILOH T 5 2 LAVRE N7z,

5. Y ADHF, BB LVRBFREEERICH T HHHE
"IN DOFER

Ol L 05, KRR, SigF
BB (e 30 K 27 B R P )
AR RIRh, FHES
(it 8 KB EREE AL )
BEL XV TOT RN F—CHMMICER LB E %
FTHEENTVBEILZY 87 (UCP-1, 23 X0
3) O, KB LUK FICBT EETRIE
RT-PCR #:42 & Y Mgt L7z, miikcix e talimiisiggkic
R RBLL T b UCP-1 13, JB1-2 SR W
72 BTHOAT — T LIRTOBHIER CRBA MRS
N7z, UCP-2 13901, KB L UL 22T O I
WCRBMRO LN, WAKTOLHPAREIHE B L
Tz, B TIRB IR, S, Oz ZI
FEH LTS UCP-3 i, SR T72 5Bl Cldmt T &
Bdrolzh, BBV TIE, BERTERHEOALR
TOWHEBOBGTORIL T, D EOMELD,
UCP-1 BL O3 OFBMAILFEM LBk TREL
BLHZENRWPSLNCRDEEDHIC, IHEOBILE Y
Y87 BB TH S A D%HZH D 2 &AL
3Ihi.

6. JHBBRESLIUBRBHEROREICRIFT
BERRHEDOL 70T Y I FREOZE

O#AMESE, M.A. Martinez Diaz
T~ A3, R, S
(A 3 8 A K 27 B BR e 85 )
BEMEROERFEOLHELZHME L, 7, EX
FIBAZ X 0 PRI L 72 AR A O3 AR T T ]

45(183)

ONOEREME Lz, BARENTORAER
(NCSU-23 55 & 20fi o 7 3 7 & % % & mSOF ¥
M) 2 bhig U7AS R, NCSU-23 TidE#hu~ o34 A
Hoh7za%, mSOF TilZ s A &2 2~4 Mg T3
Ak Lz, BRF 0 s 0 PR BRI T &2 s
L7275, HABERTOREIILHIRD LN L)
72. KIS, BRAMBIZY 7a~F Y3 F (CHX) A
Ba i L, HATEI ORI O R4 RN
B LB LT o7 (19vs54%, p<005). Z
Z°C, MiGHLEREEIE L7227 7 SR 2 A% L 7= 90 7
ICRMLL, WA X D ks E728% CHX A
ZMZ5HE, BRI OF AT M E# & g L <
L) (4vs16%, p<0.05), &5 F# O CHX
WL DA AR S 7.

7. HREBTFREBEORE FRENBEMSEICL 58
h

ORViHi= (ELWRERR 2 ) = v 7)

EUFIL T, BOERRUE (LKA IR AR TE)

EESIAR, A EAMEE, Wes

ANEEE (ALK 25
[HIG] SRS T- DU IR KR % 3 2. [FiE)
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L2 I @R AR ER G 5h, 72, Fnd
L2 Good, Fair, Poor D F K32 B L 7245 0,
30 M A i - 78, 50, 100%, 30~34 % : 61, 43, 25
%, 35~39 & . 44, 22, 6%, 40 &Ll L 1100, 0, 17
% & 7, 30 AN & 30~34 T Good % AL L 72
LR OARENG SN, (K] B Toms
T, Good DB X ML 1 T H B2 ATk
AT & 2 LHEG S A, HFIT 34 UL T D& 1324l
W Z 1T 528 T, HRERERREHELOD
MBI bR HEE SNz, LaL, o Ry s
RE DAL FITAECEIRFE AT S 5 728D, 30~34 T
RIFBOZWEAIE 2, 35U LTIRKEEIS
L, 2~3 fHOBHRBE OB AL L S h.

14, HtE22—-IlB T2 2 ERERH D%
OWH#HE, A 15, W HET
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FANBE -, PEILFD -, B R
BARQ A&, NS
(FHEEARHBEAE L » 7 —)
V8 S (RN 25111 Lk be)
[H1] ART @it LiZthw2 R b B3 2 i
ZHhb, Mty y—IlB0THIEBEOBEMmICH DL,
IERFZACT 283, 2o hEFE M S5 2l
R BT DTG L7z, [73:]1999 4 1 13 25 2000
E10 HE T2 Day 2 H A Wid Day 3B RERL 2 fiafr L
72 837 MW 2 R EINC oML, #TLiRE - ZHh¥E%E
Mg U7z, [R5 9] BRSNS 72 O oM 3 Al
264%, 2 BRI 290% TH Y, WBEEIAT 2R
bhenroiz. £, 1ABHTIZ118% THY, 2
TRERIZ LA I T Lz (p<001). ZHEEIL, 3
MM 364% & 2 REHE 235% L OIS EE T
W oo, 2 ABATERWEINICZH 72 (p=0.054).
HBHRIZBWTIE, 3MBNICIEN 2 MBI A IS
Fid o7z (p<005). [ TIRE 2K T S5 2
ZHik§ 5 & v HIICBT 2 SEBHIEEE 2 T
Hb.

15. F415%5 - BBAEICH (T 2 1T R¥1EA HCG &
EWIRFIRICBET S RER

Ot B, MR, Mgz
Muu %, iRk (BRERK 27 PE it
A2 Mﬁh(WFEDcxéﬂMTu,n%
iR/} kt'\yﬂ“i THERDPFL &b 2 L AL
TWwh, ZOHhREIC Mkﬂfé%?%[w&_aaiu
HBOHE, BEOBMKr 7ICHLTHAHTHL E
EZ oMb, Z TR TIREEME 12 0 ol
hCG AR FHEOFMN T L R V20 E) ik
it U7z, 1997 AELEO M e IVF-ET MERBl 0 5 %
IR R 12 B H 2 ifid hCG % & L 72 53 EH % 5
H& U7z, IR 12 MBLET O W pE B 2 e RE L L, IR
HEBE B % WAL URTE, 2 M AT UREE L 08 LI 2 47 -
7o, o PEBE o i v hCG il 1 9520 £55.90mIU/ml (n
=17) T, HREITHREE 152.39 % 76.07mIU/ml (n = 25),
% WG AT IR R 381.89 + 170.20mIU/ml (n=10) IZHRA &
A8 D - 72 (p<<0.05). & 7% MUTORRE 13 BB AT AR 12
A A hCG A W - 72 (p<0.05) . TEIERED
® Yeft (KM AE 2 17 - 72 10 fIHP 8 Bl He i ph L3 % 32
D7z, et R RFERE, Gt ERBEOMIZ hCG filio %
BRSO o7, IVE-ET I2BW T 12 HH
DI hCG L IENR F#%% FHT 2 ETHHTH 5
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WREPEAURIZ S T,

16. Hatching EE S MEOREFR—E MMEN 2R
BB BIRE—
OZF DB, o i, 1L e
YDERE, s, kAT
(YL 55 K2 7 It
[HIOMAI IR B VT, BRI % B L
THRDPLVIIRICES 2 WER 2 UIE LIRS
5. 8 MIKLIUIIE BLAFE 0 58 %5 B 70 hatching R E 225 K
FEEDOWTNAIDWEENEZ SN bh, ZHhIZMT
LI RV, SN, KAZEEOREOD L, K4
TR (4 M) 2 I Al LLbs £ R L, I
REOLEORBETEOREDOREIN R s T 0%
B L, HETOMRZE:-0THNT 5. [HE:] o4
EE TS ER I N H I NI o2 i Rl B A
72 informed consent @ I [8] & % 1% 7= 15 %ig # 15 J& i)
Th b, FRIRE, $EHit 18 KM, Z Ok 24 KFH
AT, BRZE Tk T — 7S Ek LR TEBIS L.
% 20 mAC (A B, 30~34 i (BHF), 35~395% (C
BE), 40 LA (D BE) 0 4 BECAMRIL, WAl Ema T
FERUE R AT o 72 [HeE] BN © A BE S 60.0% (3/
5), B# ;500% (8/16), C# ;375% (6/16), D
# 5 200%(2/10). hatching % : A B ; 60.0% (3/5),
B# 5 375% (6/16), CH# ;62% (1/16), D # ;00
% (0/10) . hatched % : A #f ; 400% (2/5), B#
250% (4/16), C# ;00% (0/16), D& ;00% (0/
10). WE#ENLA & @ hatched blastocyst ¥ © A £ 5 66.7
% (2/3), B ;500% (4/8), CH# ;00% (0/6), D
B 500% (0/2) . EWAIE 0 A B 7.162£0.122um,
B & ; 8125+ 0269um, C & 8245 % 0586um, D
B0 11230+ 1.740um. Bl EA SAERE & HITHFIC35
W DURR I, R % - hatching F 2K T 4 5. [
w35 ;}&U.]‘% hatching B OBEEAAELE L, 40 iDL
Tz &M A E w2 L b hatching BEED - & %
D95,

17. IVF 22T 53X DERBREBR TOLE LR
E7N
OmFME T, BOHE T, 7
W, BILETAC, s
(> b VAR
[HY] IVF & %\) 2 ROFEHMmA D BB ORI
ZOLBOENEMS, [WH:FHE] MBETER 12

A2k 46 % 3 5

AE3 A~M4E 10 A F TIVE 247 - 72 Kfat 116 Moo J:
O E, RIPRFICERRG ISR 72K, F 723 AR
A, RERBEREEI 100 A 0% % 153 72 (R 86.2
%), SRS ORI IER CRO LI ES 27
ANZ 38 ATH ) ko T 38%, HRVPRWTARAL
RVav s eI LANEBATH ) EEOHTSS
%, IVF #2355 Tili, #"azm®msd L, HHICH
W EBERDEM L PO EESTHWD AN, D
ABIEFEONIHAREL, $724 5145, RIRFIVE
HPHENTHRREZELIZADL, REOANDOHHZ LS
iz, EANOFZWR, EFHOEIZOVWTIL, 12
LAEER o7 (] A TREOANG,
Ko, WARMICA PLRAZZTTWAEEGARERED
ANZHREOD, RERAHLRETL TAFT L VIO
WKW 2 A3 D o 72, SHRBYEA T4 W
MEINC 3 O, EEMD S KA R, KAEAD IR —
T 2B LEZLEZ .

18. HBRICHITD [Ny EXE] #HiE

OMERT, HADEA, FINET

TR R (> b - VAR
[HiY] B35, FLERIAIITIEHRIA] LW
SRPICHICTA. 2T, [EHIRZRI S0
LV BikoN Eos-n, HETOI AOEENEL
7o 7z (A% - JE:] 2000 42 2 Ha 5 12 H o,
Ao e XE] ELTHELAL 107 BIOFERXSE I R
%, AL KR BERET O v — F 2 B EIC I ZAONE,
B, WREPNC B L7, [HR] 3 20BN,
MHA523% LB EEDTEY, KW THM 196
%, TME112% Tho7z. I AONKFIR, 14 -
IfiL - M3 25.2%, WL - T4 16.8%, #idr 14% TH D,
JEPNE, TS A 17.8%, BH - SEMEEHIZ 15
%, HARZTFTIAN21% HETH-7. WRENE L
T, #H - M 42% HH - 72, K] 3 Ao X0k
Kb bd, ToRREERLSHEE 2, Fi,
ML, MLIAZHRYBEIHZVIHIZASY v 7HT
IAERHELEE, LT HPRYTH 5.

19. £HBEEHEICE T IMENY R T —-T
DE
Off A, fMEEE T, HARK
(BEIA XAV Z )=y )
[H® - Hik] METIR 1997 4 X D, RERMA, M)
MR Z 32 5 AIEBEOLHY R — b 2 HWIZHkE R



R I34ETH L H

HR—=rINV—=TF [0FEDLY] ZHEELTVSE, 2D
TN —TIEB ORI A Y V5 — D BELE
DGR ET ¥4 — MRFC X 0 AR L2z [R5 FY
AR 8 % (1~17 %), “FIFE#E 33 7% (26~44 1%).
DB X B BELEFRDO G0 HIL LT O EIR S
hi., BERALIEZV—FEHoRT, HhIEoR
R EURA AR B — T, BT O HARE
WA OFEM LK, R ORERM TSRO IR 2 A E &
ZfToTWwi., $72, 77— MRATIZ, BEH»D
VT O Sz, M E oMz X ) I
A S N7z, BHCKTT WA S AL DS
L7z WIHORBIZE D H 7V A0 oz, [#%52]
U Eo#R LY, AEBHICB) 2N R— b7
V=T, BEPOBHEICE 5T, AL MA, AUk
WEERME L, B & CHEBICI MATIT BT &
DHEETH - 72,

20. BEFRICHBTDIEFHANLTOEALLEREE
EEEA DA

Ok, it 153, HEEN
GkHmEZ YV =v 27)
(HI]ET H v 7 (3 EERE OB & EREF B LI DY)
ZEMT S, EHIZZEDF— ¥ N—2Z (dbase) Bk %
FHLCANT LR —OF— 5 & GRS TEH
T& 5. GHFAIZORAML LT, BT SV T dbase
M L7 BB AR EE # dBase & {EBE L 720 TH
AT 5. [HE]IBENICIEY—1=PC1H, 2547~
FPCTHREREL, i, BHE, WEZE, FE=X,
TEHLH SR ICRE L Ok G Lz, BFAVTIC
i Professional Doctor32 (Pro Doc) %M L7z, Pro
Doc iZ 32 D7 — % 7 =7V EDIKY, BHNE, &
I, LR, EREBEUMEBEID Fo2 b LT
%. ProDocdbase ZFH L, HEFIZLELH =%
dbase Z1EW L7z (NGT dbase system). NGT dbase
system (ZIZBHHWE - ILIRGIE - HSG A1k - AIH &
R - K5 ZH AW - IVE Bk - SR AR - &k
Gk, BENOTF—sH (3 ¥a—5 —@iH%E il
HLZAv7x—2Faryery b, BNy 770>
AZ(A %y 707 —5I4), MEHBHTIZHE L7
[ZLIE 74V T ZEEROME, Rattomis, #
ORISR Hh, ZOMMIZOWTIZER BH%
HEPLELEZ 550, 2O dbase #iEZFIA L T
IR T O WVIEH AR S h s,
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21. FEEBRERNEFEHEREHRICHER
32 BTFERRERL /EH

OWM L+, BlaEr, AHAE
[LiE S (REA K 2 E fit)
S, AL, MR T oMl TR B IR ZERR (UAE)
WA FE g2 A U ong Hikodh 251
A AT L, BUAEAIP G- & Kaufmann #4202 1
R IEAZ I & B AT U CURgR L 7228, A0 32 BT H 2
TEERE K L7 iEp 2 BB L 72O TS 3 5. i
13 30 ORISR AT, A 10 4 3 ISR Tl
Bl UAE 28017 S iz, Mtk 783 & ¥ talii T o R
TR, P10 7 HITYFBRE RIS v, ABE
HMo L, PR 2 L, 28T Kaufmann #i: %
7 H ABAT, P14 8 HIZ 23 o fij i & A% H L
7o, PR 12 4 2 TS BRI CURERR AT L 72 2%, #E
% 6 M CYEgR N, FREERAE, 3 O ICHT MM T
BlE W45 FEBEOJEEL Gmm) %0, ABEH
& L7z 0% 32 08 0 H L8 &0 IR PR o9 7 & Riie Bk
FENGEAER L, ULHBROBW THAW EYR%
BidT L7z, MEREN N & 5 SR o il e % 320,
TETERI I TR Z ML L2, MARBO O
FEERNZIT- 72,

22. P TEFRERT & PRMERBEZ
R4 5% B 2 D1 IRE)

Ol Flsd, FW B, 1100 ek
LG, s @, KHATHE

(B T I K27 o B )
SEP) 33 %, WREBEARTH S, 5L - LR
T EIEEAN R Z 2. IRIE O BT C pitressin
EROGIN Tz, 9IRS K% F 3R Y F/NER

WCCABAEZBIO SNAs, +ohlfEzd TES.
21 %y, BEFEVEEHRE BRSNS L o 7.
et R E 2 &%, 2 M0 7:® Kaufmann
WLAIT Y, BB 2 EHHICEZ LTw, LH-
RH 7 A MZ X BKEE, GH 734 &% B 7208 H
FRNIRAS - THARBBERER A b R L h o7z, 93
8 9 NS 72 ) hMG-hCG #2479 2%, ik
WCEST. HURBBERE % PRSI L, BEEE o R4
B P2 RIEBRLITIRICW 5T, 1 HRBIZIERT
B o 72y, MG BEEET A 305mOsm & &<, 1H
pitressin £ 5- & & ¥ 2 & 275mOsm (K T & 72
EZA, 1 H D hMG-hCG #3: THURAS . L 72,
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PRIEDPEIRFEFEIC B VT, MFREEOZIE D &
RN ThbdI LhREIN.

23. Hystero-salpingo-contrast-sonography
(HyCoSy) Df2BR—KEMERH HSG £ D
HEg—

OWHPkHA, 11 WIS, MMk

(PIE 3 PR K J)
peg el (U1 e o B )

Levovist (& & 0 #8 & P& 8L T 12115 90 & 3 52 T 1k
& o 7%, EBTIEINAT R DA T &
5. YFTHRAL 1 ERIZ Levovist-HyCoSy % 14 41
W, S4B AZE L POF Z B < 10 Bl 4 $1(40%) 73
B AR BLN A SRR, 1) I 8] 0 19 9 @ Tsovist-HSG
%HTIE, WA 16 401 3 4 (19%) 3 4Fik L 7=, Levo-
vist (24§ 2 @M o B (10ml) Ti#Ef## L 200mg/
ml % W7z, FEEHE BRI SV — 27—
FUVEHNG, £ v 72—=Ya Ry 78 ELZ2
ml O E T s A7y Yy a v Fa—TTHEBL
7o, BRI ROT= 5 —Wi{Ro 7 Gl b R HIRY
WHiAT L7z, [#5de] Levovist IZIZINE 2T 2 2 &
WX DIRREN RS Z V13 H 5 L b7 Iso
vist, Levovist-HSG % 1 Jj jtif7 L 72 B # Ti&, Levo-
vist DIV e E W MEDV LM TH - 72,

24. HFHIEB T BHED OHSS DEAERR

O/NBFHBL, AT, WEAESF

AN, 5=, Wi 8
(EA K PE L)
AIEHREO M, FE12 hMG BAI DD & ART 0%
BAZ & D OHSS OFFEMMAMME 72 > T b, 4}
TO 884D 5 00 4ED 13 4ERIIC OHSS D7 AL IR &
FHEUZOWTH T BUIHGET L 72, 50k 10 SIS ARE
B AR LRI 10~20 §1/4- THER LEUIVWIRTE
THo7H, 2095 H IVFE-ET 2514 % B A 23928 50
%eBZBEITHhoTER T, YHTIRI2EL
0 FIE OHSS 22 B3y U TN F =283 vk %
vy, 1~5 BI/AE TR MNE R D v as, 17 Bl
IVF-ET % T 72, 4 IVF-ET J4 THEiE OHSS @
FAERIEIR 11% Th 72 35U, MIRIEF] Tl B
BT, F—= 83 G0 & ARSI D ER LT/,
IVF-ET UAhTI 6 Fld 3 BIASEIR L TV 728%, €0
3BIEBEHITRTH - 72, FOBEGHETELE~D
BATR MARFIEBNI A H N o7z, KR F—,33

HAEZ:GE 46 %3 15
YHBRY L 72T B &2 R T %,
25. BEFARFERMZICAL L FEROEAER

O, ab Ao, F 0 B
WS ZEAs, HoHh L, AKHIATHE

(R L J25 K P i)
[HW)PEK & 0 YECIE, THEAROBI B X OFHE
AT - RSEER] - TERNER ) — 7% E 0B
TENTHRICFESEZ T E L, HEERNRSITIZ
AL L TV BRSNS TZOWIEIET 74 3 — 2
I—FIZHELTHFEIIERTVWE EEbN S, 4,
T BEANE TN BSEHAN 2 e L7 T 85 2 i L
LTOHMRZRZ-OTHRET S, [M4] ikl
AR YR T a2 r - 72200 6 &8 ISR &
T2 10BITH5. [HiRleATO7 74 8= 30—
7 (BRE1 3mm, ALE 5mm) & E NS (LE NI
Smm) lk & HiZ, TEHMIEICENT 202 ORI
FEWICHMTH LA, #iEL7 74 3—2a3 -7 T
WREASESF A ZARIZ2 D, FE NI 6 ERAT %
LN OBRIEE D A D2 was, BT NS
T -5 PIFE 210 0 I b 2SR BV Vi s 2 KA 7 i
G2 Hh, GO LEER - 5 ORI LE
DL RATTT7AN—RaA—T L% Th 5. [§iR)
TP HLEHE 1% & FF O L #8613, 6o 0 flexibil-
ity D# S OB THRENDIFAD D% L, /R 7 7 4
WN—A =T EERTLINTELTV S,

26. FRBRBEAEES SURKBRREITEEICK
FIEEICET /%5

O ik, Az (SRS K 27 PE )

T (ke - Wz )= 2)
[HIG)AE RSB O THIRBBSHE R W B & OBk
AT HR G MIE TR 2 a3 5. [ 7] AT
382 Pla e L, WK RERE 2 2o 254120
Rk Z WE U7z, AEIREI D W Cidiieda & Bt L
72, [HEHE] HURBRBERE S 3 2 24 B (6.3%) TR, 9
b HRETTAE 3 B (125%) BEAEACT 21 1 (87.5%) Td> -
7o, HRBRPUR I BERECHE T AR, BEREMCT T 1241
(57.1%) HBETH - 7255, HARDRBEE & FARIRDUA
EOMIZMIE 27 o 72, HEER L 72 15 B 28 W )
1240 Oude 161, KT 1160, e 361 (o 1,
Kr26) Thb, wEFITHIRREEIIEF{LT S
I DML T d - 7=, HEARIRDUA I Z W DBl o 8
B, GEPEBID 3 PR H A, IR & OBk




P 134E7 1 H

ERO Lh o fe (] TARBBR AR I & B AN
T, B ERLL: R THERZFTL, EHEE
MERE T 2 EAWMETH B, F 7 HIRBEIUARD AT E
CRIESREINEIWEEZI LN

27. RIEREFICH T BZEEEEDIRICOVT

O5 AN, KR, 1T
w0 E, WK, Bl
PEHT K, wAEGR (AR Jath)
WMRTIE BT CH LTl 2 fT L, T

BB B CHURBEPEBI R0 )~ BRE DU LB 5 L
TATUA FH#EPEEGHR G 2T, BEAW O
FRTERENDSZE 2, REREEZIT-> TV 5,
5 AEM (1996 45 1 H A5 2000 4E 12 A) 12 %% %
ZH L7, 2RUEOARBEOMMAEEZ OB EAYE
DOBRF 170 FIzoVT, FHEBEEL LR ITVY,
DT o#z 7. KRE LT, EffxEDT, T
B 4B, PUY CTRESURBYE 50 B, [ ChUkRETE
3340, Peta KR 2 HITH o 72, THENHRHOFE S
AW RS ERNE, TR 26, HUY) CIREHUAR
P22 ), HCPRBE 14 BITH -7 BIRAHE R
bITHEF 98 BID D B, [WELE SNz 59 BITH L
TI) VR E W iER 2 7. 209 H 49
BIASEEMR L, 38 WAk 2448, 3 Blitacikbirh < d
0, SRIEHHEORIHEIL 83% Th -7,

28. RBEEE(C B (T 5 Controlled Ovarian Hype-
rstimulation ENH B (CEHT 31&57

O -0k, B, A %

I EE, EAGEY (i i A i Jh)

AEREIZHT 2 = EDORBHE ML STV R,
Lo, FAlE, AEERZTOHRFRELEL L THHRFERE
w7, Wb b Controlled Ovarian Hyperstimu-

lation (COH) DA AEIZ W THRE L7z, 51T,
R 104E4 B & D PR 124 12 H £ THBRAEN
WALEICB O TRGEBIZE CE 49 BITH -7z 71 3
72 R hMGIZX % COH &ML, £DHDIER
A DV TG L7z, COH oW, 7137 x
V326, 7037 o v +hMGH# T B, hMG
+hCG #iE 10 I TH - 7z, HIRREWAL IR T 3 #1 %
B X, COH IR 1k 7 1 3 7 = » #9012 9,
7137 x>y +hMG#:4H], hMG+hCG ##ik 8 fl
DFF 24 BITH 72, T0 ) BLIEWIE, B X BRI
SR OREBIL 18 Bl (750%) Th -7z, ook

55(193)

R LD, AHREEEIIHT S COH L, RTINS
A HABRRETH LI EVEZHNT.

29. HPHIB U 5 FEHSHEIROIRET

OF7FWVX - T7TFI7=r, {LELDM»
G, SPINEHE R, AT ME

(JULIM K PE it
[HW] etz i ik oni FSEw, 505
D HEIZ 72 o 2EIRD D A, 42 ORGEL D15
PRS0 8 35 AT WL & 9 BT B % Mo L 7z Db 4] 1989
A 2000 AT Y FECTREER L 72 T B AL 4R 207 6.
Uik it s osee, BRREAR REAE, T /MEIRIEA:, A
Bels B T R i & A FENEOE S, HEMEY
DA E, R hCGE, TEHNEOWRABE, 7939
7RI F B L7z, [ R AT 1 24.6%, RIS
WrEAEE 34.2%, T EAMEIRMEA L 141% Th - 7.
JRBERR R % 35% (2872, 75 3 VT R
303% ThH -7z, FEHNEOBEBNENE 748% 12
R, ML I912 2 BT T NS R O B
iz, [ER] FENBOIE S &R hCG oMM
oz, BERNHILASZ AT BNICH#EZ #O 2w
SEPNE AN O USEN TS TIE R, £ X9 4l
BT AR D X 5% 2 MR B L% Bt s 5
VEDBDHH 9.

30. FEARABEICS (T2 FHMRE & HEERF
(HGF, c-Met, VEGF, PCNA, VWF) D%
ER IR CET 2485t

OV - 2TX-H—v, BF R
JbEER, HEBHET, FHRES
B 3EH, AALLZ (IR A o dit)
Hepatocyte growth factor (HGF) B XU ZD L &7
5 —TH b c-Met (THINRAE, #L, MAEFELR S
Y352 ML TWS, 22 THREREICSH
A IEENE % GRS 5 HI TR A oK B L UL
BN T OREMRERA 2TV L7z, SRIZYFT
J I8 % AT L 72 PNIBE JB 15 Bl s & OV IR N JBE
10 PIC, BRHNOFHIE D L O TS A LB
Fra vz, BN T-& LT, HGF, c-Met, VEGF,
PCNA B X O iE#r 4 W - & L T von Willbrabd fac-
tor (VWF) o &fipiikz v, a¥a—-%—-12X5%
MifGALEE (QH A2 7) %47 - 72, NIBE L ok
WIEIZBT 5 HGF B & U c-Met D5 BTN Bz & 1)
U A BN, FEPBAE I A TR FEBLL Tz,



56(194)

¥ 72 HGF & c-Met ® QH 2 2 71 VEGF & B
R LTHB Y, WIBHERZE Tl KRN 058,
P BEHA I, ROBETHBEICH L, M5
BIED B o 72, r-AFS HEAT I & o B3 o %
ol

3l. YURAFERMBERETIVICE T34
EHREREE

ORI 5653 (] 37 B W v gL B o d)
VEpNivd (B K P I

C57BL/6 = 7 A -5 M i f# #E i € 7V ¢ (ORI 30
~120 s HR e, PREREEE TV ZIERL, BP0
FHEBEOMEREFTICH L TR Lz (n=54) . Pl
VLIELZ SOD, catalase & #x 5 LiGVERE & % H0l L 72
(n=12). hCG ¥4 24 W [H1 %, 48 R ZICINAE T 4]
WO 2 BI%: L=/, IR R O hCG
Pl 24 WERI 1%, IEH IR 12X metaphase IT @ HP A3
WA$ 2253 S, 60 75 B ILEE Tl metaphase 11
IEA LML h - 72 hCG ¥ 5 48 R4 T, 60 25 i
BETIX IR R BRI I 2 R I 90 A 235 B2 A L 7.
SOD &45-RETlE, 2 MU AsEWhcmL 7. co
& h B R ML EG R U 2R T, R,
2 MM o AT E S, SOD 502 & » THR s #
BBV AF 2 =SB W2 RSN, KEF L

HAERRE 46 % 3 %

WERIEA b L AIZ X 290 E AT TV ORISEICAH &
Zz bhi,

32. FERNEBEMEICE TS ENA-T8 DFEIE

OBHEH, WFEAF], %

LS (NN PN 7))
[AW] FE BRI (ESC) (384 @ chemokine
ZMEAT 5. ENA-78 {& CXC chemokine @ 1 2T, if
hEROWEME L, EEN & LTHENT A, A3 Te
WIEHLEE T ENA-78 ® 383 & steroid hormone (2 &
5 T OB IO WTHE Lz, [F] MRS
ENA-78 #% FE (44 4 01 6 B, 24 301 9 B) % ELISA
HIZTWE L7, £72ESC ® ENAT8 BEEA KT 5
EE2, MPA ORI W THE L 72, (o] PRk
1 ENA-78 I EE IR N LRI TH BICEIET
& -7 (p<0.05). EE2 (X ESC ® ENA-78 pEA I3
BN ZIeh o2, MPARNNIZ X Y 4 &2 ENA-T8
PEAE I L 72 (p<0.0001). [#5i] Progesterone 12 &
N, TEHABIZBETS ENA-T78 OPEAENHI S hTw
B2 ENW SN E L 7. ENAT8IZ TN~ %
JERLIZTY 2392 2 L2k 0, HRSE R il e)
B FENBEORERNEICEYS LTuwd LiEREh
5.




BEFSDEHS T

%1 BFEGEERELIMASFRE L BEFEOHERN

RlB

ko, KECBINILTE, BAOTHEROZ L EBEURL EFEY. C
D72 T E MR 2 & OV TS BR A O W & L C ORI 7+ BYIR ZEAR AT O BRI 3o
Ao &I HIW e LC rE MRtk az L s I LA 2&FL
TIE, FiOHRHIE 1 MO EZRB VLW EF LY. FEBIIRZERM I
M3 282> TBRHLAAL LS DX IMENRL LT 7.
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TRAINING PROGRAM IN MALE INFERTILITY,
FEMALE INFERTILITY, AND SEXUAL FUNCTION

UROLOGICAL INSTITUTE AND DEPARTMENT OF
OBSTETRICS-GYNECOLOGY

The Cleveland Clinic Foundation (www.ccf.org) is inviting applications from persons interested in
advanced training in areas of male or female infertility and sexual function. The training is designed for
residents, clinicians, ART personnel and scientists with background and interest in the field of
Reproductive Medicine, Andrology, and Sexual Dysfunction. Selected candidates will get an opportunity
to:

* Learn treatment options in male infertility, female infertility and sexual function by informal
discussions and observation of medical and surgical care of patients

* Hands-on training in various routine and advanced laboratory tests in Andrology and Sperm Banking

* Learn basic and clinical research techniques in the areas of male infertility, female infertility, and
sexual function

* Participate in regular grandrounds, journal club, in-service seminars, and research meetings
* Laboratory training in microsurgery (optional) is available to trained urologists and gynecologists

Short-term (6 to 8 weeks) and long-term (3 to 6 months) training is available. Training will
continue on a year-round basis and the number of available positions each quarter is limited to one.
Fellowship support is available only for International Physicians. This support is limited and is provided
on a competitive basis by the Cleveland Clinic International Center (www.ccf org/ic).

The Center also offers long-term research opportunities (one to three years) to candidates
registered with their parent institution or medical schools for a Master’s, Ph.D., or M.D. degree.
Candidates can select The Cleveland Clinic Foundation for their research studies requirement.

The training faculty includes the following staff from the Urological Institute (www.ccf org/urology):
Anthony J. Thomas, Jr., M.D. (Head, Section of Male Infertility), Drogo K. Montague, M.D. (Head,
Section of Prosthetic Surgery), Kenneth Angermeier, M.D. (Section of Prosthetic Surgery), Milton M.
Lakin, M.D. (Head, Section of Medical Urology), Craig D. Zippe, M.D. (Urological-Oncology Section),
Ashok Agarwal, Ph.D. (Director, Center for Advanced Research in Human Reproduction, Infertility, and
Sexual Function), and the following from the Department of Obstetrics-Gynecology (www.ccf.org/obgyn):
Tommaso Falcone, M.D. (Department Chairman and Head, Section of Reproductive Endocrinology),
Jeffrey Goldberg, M.D. (Reproductive Endocrinologist), and Marjan Attaran, M.D. (Reproductive
Endocrinologist).

Interested persons should send a one-page summary of their career goals with the latest
curriculum vitae and two letters of recommendation. For information on application procedures, please
contact. The Cleveland Clinic Foundation, Urological Institute, 9500 Euclid Avenue, A19.1, Cleveland,
Ohio 44195, USA, Attention: Mrs. Robin Verdi, Telephone (216)444-9485, Fax: (216)445-6049, e-mail:
Verdir@ccf.org

H:\winword\TA-CARHRI.doc



HEAEZSANDOMBRFBICOVTOATR
KR 1345 H 15 H
H A 22
AAREZZ~OMUDPGFHIZoW T, HARFAZWHIZID Fido L B)IRT S,
B

L. T v G 3 52 AU )

FI Pk 13 4E 5 11 15 H
] PR 1347 )1 31 H

2. MMEHEEE, M, Filo Bz ik 2R3 5.
(1) HIY - #YE CRRTLE, BURHREHS)
(2) SR E LTOMEAYE - fA4E LB
(EN O & DR - W O%a5)
(3) # Bk

- 2 HB K
- EME (RS, JERRRIO I, REICHT ZERR - JEDERG ORI )
CHERNORH AR

(4) it CGERMBEMEE, ZhABE)

(5) BEPEGRE (JE Gk - FISCRE il 5 AR AR TR AT L, ARTTE, FRATHED 7 & UM A il BE > 47 1
(6) IR PE (B A 4 2% 0 T AREREER, [RBR 7 2 & oo [ (3RS &ofwéﬁhﬂiﬁ%mﬂﬁﬁw)
(7) FROMEIRDL GEIE, S EHE)

() Kk F 7z id =

(9) AN E

(10) ToMz% L% % HH

3. B G A - e REY (Pa)
THMURAERAATHRAED F, PIK 1445 2 A O D AR AZERERER S ICB W THEARET 5.
BRI 12 FEEIX 1 HEZDOARTH- 7.

U
mmE Ti@&ﬁhHKE%ﬁﬁﬁ%tﬂﬁmﬁﬁ(ﬂZﬂﬁKumWW?%N)%mifﬁﬁw
T
[HABE &
T113-8621  HERUAR SCHLIX AB A 2-28-16 A PRFili X N
TEL 03-3946-2121 (f0) P&t 3241~2




%

ARERRO G, HHlE LTRRO L OIS,

2. el i3, AXOHMICHMED D 5 5, K,

10.

i, FREBLE, FoMT, MEKICARBIRO D O
IZER 5.

RG] (HIRMEZ &) 38w ENss L
TREBPFEICB TN 2 8T 52 k.
hB, EBEIPSA VT r—A N - avby MV E
B RF0R2LIRT 5.

BRGSO, WMIERHESIPMRFT 2 8 BOBEAE
BofmA&LE 2y, &, BRI, Zofofific
B3 2 FHICoWTiE, WmEAECTCIhZIET
A, BIREEHNE LCZHIEE § 5.,

A SCUE, BRI E LCTRED E2sh 6 X—=Y AN E L,
MMIZAR—YVGEIOR=D) I THD L, &,
HMMHAR— Y 2o RHZET 5™, %, HH,
A7 —HIRNIEREFEHAMNET 5,
BeRimssix, 7—F7utv vy Fiidarva—
77 MaEHOCTERT 5. KR, A4 BUHTRKLZ
ML TIE 3B Ex2BToRE &L, BIUKED
POEERETEHVD, ST, 1284
VNOFERTTY TN AR—ZTHFET S, 1 ~—
TN 2547 Y5, B, HMFICKEE 2T
TBLZE, 7L, WMERBATHRESLEL
BOTZHHEIEEOEN ¥ EAME TS, Bk
&, BEARIBEARHIE— 282K, TR
ERZ & T3IHET S,

AL, AR TR IR R 1 A R A R
BL7-7vuv ¥+ 22 (FD) #%449 5. FD
DIFNVNL, B, V7 MV ERRAT S,

B, RS, P, BRHUE & 2, 29 600
FLNORI L 502, 200words LA O 3053 (5
%, HBD, B2 G0) 2R 5. B
TUAZHISL 7 & TSI 355 5 35 LLIN @ Key words %
9 5.
BRERNE, &K (8%, Fa4, B,
Gy A4 PVERA RS IR THE),
Y SLibEk, FICIPER, AX S, HR/HMEBX
WH, #E, £ 5IHCH) OIS, X
REeLPICBERBRIC-FELTI LD, 5%
AL, P OARHICTFA TR E LB 2R 5.
Gy T4 PVIZRILT25 TN, HXT
40letters LN &3 4. ok, Pehiliks, N#E, 5
PLUIREHIL 2w,

WAL DO N5, Wd % &3 EGE, B3 s Ber e
T 5. FHIHGEL X OWHEALE, FhEhol
PR REEEICHE Y, BRI A—MLEICXD,
TEDFE T % W5,
KEREROBERICE Y, JUHBCRRE iRy
L. 5B MEHE3HETEL, T (et al.)
LT 5,

a) HEakodd

&

57

11,

12.

13.

14.

15.

16.

17.

=

v

FEARHCER) B kR BB H-HET S,
FUSCEE ARG Mk O BUE 7213 BT IS 25124t
W, CEE 1 Index Medicus W 2HE-> THE L 72 %
DEHVD, R=VIFHEEDOR— IV K TR LR
BR—=TVZHAT S,
¥ ) Daitoh T, Kamada M, Yamano S, et al.
(1995) High implantation rate and consequently
high pregnancy rate by in vitro fertilization-
embryo transfer treatment in infertile women
with anti-sperm antibody. Fertil Steril 63 : 87-91
RSBl e 8%, AR, KW, (1995)
WAVERE - IR RAS R 0 Xt 3 2 BR e ofill iy &
FV =GOS, HA AR 40:104-109

(2001 44 7 1 HYE)

b) HATADOYH

FHEY ER) 5. 4. WA, AT
JEATH, pp H-HET 5. CEXOBG M,
22 )]

H3CH) Collins JA (1995) Unexplained infertility.
In: Keye WR ]Jr., Chang R], Rebar RW, et al.
(eds.), 1st ed, infertility : Evaluation and Treat-
ment. WB Saunders Co., Philadelphia, pp249-262
msewl) =wi—k (1994) BYUEAMIE. 7> Fo
Y= a7V, SO, 551, BTELR
PR, W, ppl52-166
Yehivim LOFEVEMEE, BRATRE L7 CTHA
AUEFREE S NS,
[f]-FBI L 2w LOWRILF I 1 HWDA L
T 5.
EHERIEZ, BEHIE LCHBEOAET S, B,
BIEEFAOFTIEICE £ 5, HIEO T4
MIZEH T,
FERIBIR A A T 2 5 0, ZAEHIC X &9, #Ee
PICEEHIRE NG, B, BRICETLIEES
SREFEHAMEL, »O4ERBEE 2 M 5.
AR E L, 50 8% AL 35, BRE
1 | DT o < G ST B
BRICELZRE R X, A0 0 EH BN
REFEE BN TS, FHERNTER A F Al %
ET 5.
TE TR ¢ 00170-3-93207
SRATHALOEE - SRIGUTHNIT SN ¥ 3706039
FENE A B ARSI A2 2558

BRERNCIE, BRICBURAADORFHAANZ
WL, MSEHICTFREANENT .
(%AH) 7102-0083

W T-CHIX BN 5—3 K-WING 3F

BIMAa YRy yavayvsa v 7N

FEHEAN HAA 2

TEL 03-3288-7266

FAX 03-5275-1192



BATREZ MR REFAR

(COMMEIE—-LTIFMLEZ W)

4 MV RIS

b3
FOMA L © RIS ¢ % e ] B DR RS SREL D IERIHGE - T o)
FE4 6 AU Lo, HRICHBROBATIRAT S V)
Z 0 & 2 R % % 2 U @ 2 H & %
““““““ x4 mEBW# | X  %  WERWEZ]
No. No.
B ] L 93 = e
No No.
8 A N P E 0
No. No
s o 1 e o 1 |
ALR—TH SCHRPE R
FISCEER 0 600 LA %, HH4, MKEEEE) BLIEK © 200words LI Giidy, #F#4, HiRE &)
#* ! 1 X : 8
B 4 [ 7 —F : FUREDR) A

F AP TTL P

(RI3C 25 FRAN,  9E3C 40 letters BLN)

F——F: FIX

(& 5EFIN) - X

R AT R ¥ 50 #RMALE L, MEEEELAGIRIZERTT),
70y ¥—ORMNf Y V7 M

KTy E— (DDA T 1 T)~OLHEFRITELLTMSDOS 7F A 7 7 A MR Tl o T E W,
KB - FHO T — 5 BRIRERIFCCTRETOT, BT 7Y T =% T Y P ERF LTS,

BRBEOER | REANORAE, RBECRESRTOETOT, FaHOLE, BFEFAZHERBARTHEN-
TLEE W,

BUES I (W L
A AR (BE )
TEL =
FAX :

E-mail




AR—=VRTIE, RKEK)—=FofFu— - FEMGEHEL, 41 7)) 7)) AOpHERPT—<
DOEBFZHILE Lz, ), BNO7aBRRALKEE LT3, HANTR, HamEgicks
KBRECH KA@M /NP 0 AT - BEmAB s B 2558 4 LSRR & 750 TR T & 20 WIS
L THEERTEROD ) HZHET LI LD TV T, AEBHERE AN A&~
25D LAETNERD FEA, MEESHEELEDLAIELTVIY., ALSITOTERIIREA
BECPL EFET.

WtEEH &L )

o T o o S O O o e G G S S o o o o o o o o o o o o o oM ¥ S
LT =
o w (BRHE)

7 T | 7O * VT 1

fi ® X P il 2 B3 b ] i

Mo kB = N M x B k —

b S N S 3 N

Editorial Board
Tuyoshi ENDO (Editor-in-Chief)

Yuji ABE Motomu ANDO Hiromichi ISHIKAWA
Bunpei ISHIZUKA Shigeru OSHIO Kou SUEOKA
Ryuzo TAHARA Yukio NAKAMURA Koichi NAGAO
Sueo NIIMURA Kazukiyo MIURA

AARITSAME mapREae  wihein HERA BATEZS
T102-0083
HULAB TICH XN 5.2 K-WING 3F
BOMAT > RY Y grvarHnsge v 7N
TEL : 03-3288-7266
FAX:03-5275-1192
E-mail : funin-g@vinet.or.jp
AT HE 00170-3-93207

FIRY - A PRt B
T114-0024
HURAR AL X P 4 J5E 3-46-10
| TEL : 03-3910-4311
2001 4E 6 J 25 HERI FAX : 03-3949-0230

2001 4E 7 7 1 HEAT E-mail : info@kyorin.co.jp

@2001 Japan Society of Fertility and Sterility



£46 6 BEFHERLEE L VEHERS

< 20011 ABEHMKR)~IB (&) /" HREM - RETSHHRTIL >

BEAMAD XA
X 1aARHN - Y —ERRA, HeHNob—AKkNEERETT,
733 wFILE He s
BETSHRTIL 21, JRFBERAD & Y1ES 59, tht 471 (&
A Y i s ¥ 21,000 |fE34@). T3, LR M5 (HRASERE),
s s B, R—. 5908, T, 49+, TH5E
= HETSHRTIL Y45 on 954 TH—EREVE—%H, TSI RLER
(YA U—L) ' EERT I
HEIOY FURTIL SEFETHES I D, JREBEREAOLVES S &,
C o Mg ¥ 13,500 |t 25@E $HF AR, LRLSY (FO-3%). &
et el %. A—A. #1300 ZOAEATIL,
Y )— b RTFILVES MSFTRS 1059 J REBIRAD & Y S 3 5,
D T ¥ 12,500 |LRFSY G- if-d), BE RF v 8T
k) B, SEEETE U4 R(IFE,
SHLAAF®

OERPAEICHRESHEE D @10 A 10 BETICEA%HE. CHEREER. 1EMUA
RADL, FREEIZT7VY FEREZ CEMBLES CRTBRAATEL,

RIZTHEEY FELY,
MERFHEY LTB—AR HKINSHHERTE L WFAS TH

BAKBYIE 2001 49 A 21 B 800 AF LRI 37 el e b g

X E-mail TOHEBLAAL R TET, HBAEORHEBEICESEZELTFEL, E-mail 2T
CE%ZE®RLLEIFES, E-mail:tyoicic@blue. ocn. ne. jp

X BEICHYRE., HOUVLEBYETOT, BEDHITEBHLAATEL,

¥ DOV RURTIL, U= FRTILEROYA VI —LECHFLEDAIZ. HAZDOBERM-ZD
EZEATELY,

mYALHE

BIYHLORIE, FEFEHOMCTREMUSHNNY ET, TESE, RBRTRERYET,
Mo SIYH LI, S0 MERM (FE 09:00~17:45) DHB T ET.
| 14 EIHILIRE: ¥ 1,000 | 3 BATLUR: TEORR D 50% | HE: FEHD 80% | Ml EAID 100%

ZEEICIC-ZEFSRILY—ER () B+ EREEZRITRS 321 &
T170-0002 EEMEEXHEML1-20-9 R TI7—ALEILTRE
BT : 03-3947-1511 .~ FAX : 03-3947-1529 .~ E-mail : tyoicic@blue. ocn. ne. jp
HY: FR. B




55460 BEFHFZREEELUZHHERESR

ERHAR

BHRLAARRERS

BHELAAAR :
MBEEAHME 2001 F9A 218

A =}

TSR

L

[

& £

1

/FAX :

BE / %% [&%:

1

KEBEVWHBENF AL, BHLELTITEAT IV,

/E-mai |

PUV b

F®

K4

& Al

A

A A H

B % W

i

X 4FO

KL

=E —HB

A QD

11/9

Oc#¥8YFR
GEEU,

OcE®kimz"%
T,

1/7

11/8

11/9

OcwgEY FR
TEEL
OCEgme®

-Fé L\e

11/7

11/8

11/9

OC#Z&EY Fie
TEFELL
OcEwmzE

TEL,

Bo® B o%

1/1

11/8

11/9

Oc#gEY Fi
TEFELE,
OcEwme CE

FELy

1/1

11/8

11/9

Oc#gEY FE
&g A
OcE®mz"E

TEL,

b
oW OB W

B %

11/7

11/8

11/9

Oc#ZEY FE
TezElils.
OoEkiEz s

Ty,

BER FEHLHYELELTEATEL,)

CERE

=

ZEICIC -ZEFSRLY—ER (¥)
FAX : 03-3947-1529 .~ E-mail : tyoicic@blue. ocn. ne. jp

By E&R, B




